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■  Uniquely  lormulated  eidra  strength  trealmenl 

■  Dries  to  farm  a  water-resistant,  protective  Darner 

■  Designed  la  inhibit  spread  of  the  verruca/wan  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  applicaiioo 
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BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the  treatment  of  verrucas,  warts,  corns  and  calluses.  Legal 
Category:  [f]  Further  information  is  available  from  DDD  Ltd,  at  the  address  above.4/00. 
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Antibacterial.  Antifungal.  Non-antibiotic.  New  Earcalm  Spray  is  the  only  OTC  treatment  available  for  mild 
infections  of  the  external  ear  canal,  clinically  proven  to  be  effective  in  treating  symptoms  like  itching  and  slight  fullness 
of  the  ear.  Available  OTC,  it  allows  early  self -medication,  helping  prevent  infection  progressing  and  avoiding 
unnecessary  GP  visits.  And  because  it's  a  spray,  it's  convenient,  easy  to  use  and  gives  better  coverage  so  aiding  patient 
compliance.  Earcalm  is  currently  being  detailed  to  GP's  by  our  salesforce,  and  can  be  recommended  with  confidence. 


Acetic  acid 

Product  Information.  Presentation:  Non-pressurised  pump  action  aerosol  spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky,  particle  free  mobile  liquid.  Uses:  Treatment  of  superficial  infections  of  the  external 
auditory  canal.  Dosage  and  Administration:  Adults,  children  over  12  years  and  the  elderly:  One  metered  dose  (60mg,  0.06ml)  to  be  administered  directly  into  each  affected  ear  three  times  daily  (morning,  evening  and  after 
swimming,  showering  or  bathing).  Continue  treatment  until  two  days  after  symptoms  have  disappeared.  Discontinue  use  if  there  is  no  clinical  improvement  after  seven  days.  Contra-indications,  warnings,  etc:  Known  sensitivity 
to  any  of  the  Ingredients.  Not  recommended  in  children  under  1 2  years  without  medical  advice.  Pregnancy/  Lactation:  There  are  no  known  restrictions  to  the  use  of  the  product  in  pregnancy  and  lactation.  Special  Precautions: 
Patients  who  are  known  to  have  a  perforated  eardrum  should  only  use  under  medical  supervision.  If  pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48  hours  or  if  hearing  becomes  impaired,  stop  treatment 
and  consult  your  doctor.  Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25'C.  Shake  bottle  before  use.  Before  first  use,  prime  the  pump  by  depressing  the  actuator  6-10  times.  Use  within  one  month  of  first  use. 
If  more  than  one  week  since  last  use,  press  actuator  a  few  times.  Avoid  spraying  near  eyes.  Legal  Category:  P  Basic  NHS  Cost:  £3.80.  Retail  Selling  Price:  £6,38.  Product 
Licence  Number:  0036/0072.  Product  Licence  Holder:  Stafford-Miller  Limited,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP.  Date  of  Preparation:  May  1999  004194 
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Numark,  iMoss  and  now  Lloydspharmacy  (see  p25)  are 
pushing  into  uncharted  territory  with  trials  allowing 
consumers  to  self-select  Pharmacy  medicines.  The 
National  Pharmaceutical  Association  has  said  quite 
emphatically  that  it  does  not  approve  (C&DJvly  7  p5).The  Royal 
Pharmaceutical  Society  has  not  yet  got  around  to  saying 
inything,  other  than  giving  the  nod  for  the  trials  to  go  ahead  (it 
mows  it  would  be  hard-pressed  to  prevent  them).  Boots  would 
probably  like  to  get  in  on  the  act,  but  because  of  its  larger  store 
ormat  with  multiple  payment  points,  its  pharmacist  staff  would 
ind  it  difficult  to  exercise  the  kind  of  supervision  required.  So 
s  this  another  "end-of-the-world-as-we-have-known-it"  scenario? 
3robably,  because  it  is  very  difficult  to  see  how  this  particular 
»enie  can  be  put  back  in  the  bottle,  despite  protestations  from 
ill  concerned  that  they  will  stop  if  it  doesn't  work.  It  is  no 
coincidence  that  moves  towards  open  P  medicines  display 
:oincide  with  the  end  of  RPM.The  OTC  market  is  in  a  state  of 
[lux,  as  a  senior  industry  manager  points  out  this  week  (p7). 
Manufacturers  and  retailers  are  toying  with  new  promotional 
opportunities,  while  the  PAGB  is  desperately  trying  to  draw  up 
new  code  of  practice  (p26).  Pharmacists  have  been  focusing 
m  the  price  cutting  activities  of  the  major  multiples,  but  would 
pe  wise  to  consider  the  wider  picture.  OTCs  are  moving  through 
he  grocery  sector  in  increasing  volume,  but  so  far  pharmacy 
ales  are  holding  up  nicely.  Some  suppliers  are  wondering  if 
hey  have  found  a  new  group  of  consumers  who  have  simply 
ihunned  self-medication  in  the  past.While  at  this  stage  the  major 
)TC  manufacturers  are  not  giving  away  any  margin  to  the 
;rocers,  that  position  will  be  increasingly  difficult  to  sustain  if 
p-ocers  can  demonstrate  they  have  been  growing  the  market  at 
heir  own  cost.  In  this  confusing  environment,  the  NPA's 
;enuine  cause  for  concern  and  warning  of  the  potentially 
fatastrophic  consequences  could  all  too  easily  be  overlooked 
the  loss  of  RPM  will  be  nothing  compared  to  the  impact  the 
oss  of  the  P  category  would  have  on  community  pharmacies), 
'harmacists  therefore  need  to  determine  their  own  OTC  sales 
trategy  with  some  care. 


Pharmacy  input  to  pilots  unknown  4 

Medicines  management  will  make 
the  best  use  of  pharmacists,  says 
health  minister  Hazel  Blears  (right) 

Pharmacists  top  fraud  league  5 


Pharmacy  provides  the  largest  group  of 
professionals  being  investigated  for  NHS  fraud 

UK  pharmacist  to  patient  ratio  in  decline  6 

New  figures  show  that  the  number  of  practising 
pharmacists  to  patients  has  fallen  in  recent  years 

NHS  changes  will  affect  services  commissioning  8 

A  recent  pharmacy  weekend  school  focused  on  how 
power  shifts  in  the  NHS  would  affect  pharmacy 
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Jpdate:  bacterial  meningitis 


The  causes,  treatment  and  prevention  of  a  feared 
disease,  plus  a  look  at  pain  relief  in  cancer 

Managing  medicines 


18 


How  pharmacists  in  Northern  Ireland  are  being 
paid  to  manage  patients'  medicines 

Testing  times 

Diagnostic  testing  is  a  specialist  niche  matket 
which  offers  pharmacies  opportunities  to  expand 

A  marriage  of  convenience 

Do  plans  for  local  pharmaceutical  services  pose 
more  questions  than  they  answer? 
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News  from  Germany 


Winds  of  change  are  blowing  through  the  German 
healthcare  system  

Lloyds  confirms  P  medicines  in  self-selection  25 

Lloydspharmacy  is  the  third  pharmacy  group  to 
trial  the  open  display  of  P  medicines 


Boots  winds  up  Japanese  venture  ~25 

The  joint  venture  between  Boots  and  Mitsubishi 
Corporation  has  ended  after  only  three  years 
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Pilot  sites  revealed  but 
pharmacy  input  unclear 


It  is  unclear  how  many  community 
pharmacists  will  be  involved  in  the  26 
medicines  management  collaborative 
pilots  being  co-ordinated  by  the 
National  Prescribing  Centre. 

The  programme,  first  announced  in 
the  "Pharmacy  in  the  Future"  docu- 
ment, aims  to  use  the  medicines  man- 
agement skills  of  pharmacists  working 
through  primary  care  organisations. 

The  first  sites  were  announced  this 
week  but  Richard  Seal,  NPC's  project 
team  leader,  told  C&D  he  had  no 
details  of  individual  pharmacists  tak- 
ing part;  the  projects  were  based 
around  GP  practices  and  would 
involve  a  range  of  health  professionals. 

"We  would  expect  significant  num- 
bers of  pharmacists  to  be  involved, 
because  this  was  one  of  the  aims  of  the 
projects,  but  at  this  stage  we  cannot 
say  if  any  are  community  pharmacists," 
he  said.  The  Pharmaceutical  Services 
Negotiating  Committee,  which  is  run- 
ning a  separate  scheme  through  com- 
munity pharmacies,  is  not  aware  of  any 
taking  part  in  the  latest  pilots. 

The  sites  are: 
•  Northern  and  Yorkshire  -  Carlisle 
and  District  PCTWest  Cumbria  PCT, 
NE  Leeds  PCG  and  Huddersfield 
Central  PCG. 


Hazel  Blears,  health 
minister,  visited 
Lloydspharmacy  in  North 
Shields  last  week  to  see  the 
pharmacist  prescribing  trial 
in  action  (C&D,  June  30, 
p.5).  Neil  Naunton,  area 
manager  for 

Lloydspharmacy,  said:  "This 
scheme  goes  a  long  way  to 
raising  the  profile  of  the 
community  pharmacist  as 
the  first  port  of  call  for 
healthcare  advice.  It  also 
means  that  it  takes  less  time 
and  costs  less  money  to 
adaninister  the  medicine  to 
those  who  need  it" 


•  NorthWest  -  Bootle  and  Lithcrland 
PCT,  Southport  and  Formby  PCT, 
Eastern  Cheshire  PCG. 

•Trent  -  NE  Derbyshire  PCT  Newark 
and  Sherwood  PCT,  SE  Sheffield  PCT. 

•  West  Midlands  -  Coventry  East 
PCG,  Stratford  and  District  PCG, 
Birmingham  SW  PCG. 

•  London  -  Bexley  PCT,  Croydon 
PCGs.Teddington.Twickenham  and 
Hamptons  PCT. 

•  Eastern  -  Huntingdonshire  PCT. 
North  Peterborough  PCT,  Broadland 
PCG,  Great  Yarmouth  PCT. 

•  South  East  -  Channel  PCG, West 
Southampton  and  Eastleigh  North 
PCGs,  Southampton  City  PCT. 

•  SouthWest  -  Exeter  PCTMendip 
PCT,  Cheltenham  and  Tewkesbury 
PCG. 

The  sites  cover  every  NHS  region, 
with  a  mix  of  urban,  semi-urban  and 
rural  locations.  Each  will  receive 
£75,000  in  the  coming  year  to  support 


Community  pharmacists  in  the  Mid- 
Ulster  area  are  taking  part  in  Northern 
Ireland's  first  smoking  cessation  ser- 
vice, developed  jointly  with  local  GPs. 

Pharmacists  in  Magherafelt  and 
Cookstown  assess  patients'  motivation 
to  give  up  smoking  and  suitability  for 
nicotine  replacement  therapy  by  com- 
pleting a  questionnaire  with  the 
patient. The  pharmacist  sends  a  report 
to  the  patient's  GP  who  issues  weekly 
prescriptions  for  NRT 

Patients  receive  informal  coun- 
selling from  the  pharmacist  when 
their  prescriptions  are  dispensed  and 


A  16-year-okl  youth  who  attacked  and 
racially  abused  a  pharmacist  has  had 
an  antisocial  behaviour  order  (ASBO) 
served  on  him. 

Last  Friday,  Cheltenham  Borough 
Council  was  successful  in  having 
David  Young's  behaviour  curtailed.The 
order,  which  will  be  in  effect  for  10 
years,  bans  the  youth  from  any  racist 
behaviour  in  the  Cheltenham  and 
Gloucester  area. The  court  also  placed 
other  restrictions  on  the  youth. 

The  Council  has  worked  with  the 
police  in  bringing  about  the  ASBO, 


their  work,  out  of  the  £30  million 
promised  in  the  NHS  pharmacy  pro- 
gramme for  medicines  management. 

The  NPC  project  team  received  116 
applications  from  primary  care  organi- 
sations wanting  to  take  part  in  the  first 
year.  Richard  Seal  commented:  "We  are 
delighted  with  the  large  number  of 
high  quality  applications  that  we 
received.  Clearly,  a  lot  of  work  went 
into  preparing  the  bids,  but  the  ones 
that  really  stood  out  were  those  where 
people  from  different  professional 
backgrounds  worked  together  on  their 
application." 

There  will  be  further  opportunities 
for  sites  not  selected  for  the  first  wave 
to  take  part  at  a  later  date.  The  next 
application  process  will  start  early  in 
2002.  By  2004  such  schemes  should  be 
in  place  throughout  England. 

The  project  team  will  contact  suc- 
cessful sites  over  the  next  few  days, 
and  recruitment  of  a  local  project  facil- 


have  a  formal  review  at  three,  seven 
and  1 1  weeks.The  pharmacist  also  per- 
forms carbon  monoxide  monitoring  to 
check  that  patients  have  not  been 
smoking.  GPs  receive  a  monthly  report 
on  the  patient's  progress  from  the 
pharmacist. 

The  22  participating  community 
pharmacies  are  each  paid  £35  per 
patient.  Pharmacists  who  wished  to 
provide  this  service  had  to  complete 
additional  smoking  cessation  training 
provided  by  Northern  Ireland 
Committee  for  Postgraduate 
Pharmaceutical      Education  and 


believed  to  be  the  first  sought  by  a 
local  authority  for  racism  since  ASBOs 
were  introduced.  The  youth  had  a  his- 
tory of  causing  problems. 

Events  came  to  a  head  in  February 
this  year  when  the  youth,  who  had 
previously  been  banned  from  the 
Lloydspharmacy  in  Edinburgh  Place, 
Cheltenham,  was  asked  by  the  phar- 
macist to  leave  the  premises.  At  this, 
the  youth  called  the  pharmacist  racial 
names,  spat  at  him,  kicked  him, 
knocked  over  displays,  kicked  an  assis- 
tant and  made  threats. 


itator  will  be  one  of  the  priorities  ! 
first  learning  workshops  will  t; 
place  in  September,  with  a  period 
training  on  the  collaborative  appro; 
to  medicines  management. 

Health  Minister  Hazel  Blears  said 
Monday:  "These  schemes  will  h 
patients  get  the  maximum  ben 
from  their  medicines  while  stopp 
NHS  waste.  They  will  make  the  b 
use  of  pharmacist's  skills,  not  only 
help  patients  by  providing  advice 
their  medicines,  but  also  by  giving  s 
port  and  advice  to  local  GPs." 

Meanwhile  progress  continues 
the  community  pharmacy  pilots  ba: 
on  a  consortium  of  the  PSNC,  Natio 
Pharmaceutical  Association.  Rc 
Pharmaceutical  Society.  Comp; 
Chemists  Association  and  Co-operat 
Pharmacy  Technical  Panel.  Local 
ordinators  are  being  appointed  ; 
the  training  of  pharmacists  and  ( 
will  start  soon. 


Training,  or  by  the  Mid-Uls 
Commissioning  Pilot. 

Laurence  O'Kane,  a  commur 
pharmacist  in  Draperstown  and  a  r 
resentative  of  the  Mid-Ulster  Pharm; 
Locality  Group,  said:  "By  work 
together,  this  project  will  ease  the  pi 
sure  on  local  GPs  and  provide  a  m 
comprehensive  service  to  smokers.' 

The  pilot  project,  which  runs 
three  months,  is  funded  by  the  Is 
Ulster  commissioning  pilot  and  i 
developed  jointly  by  GPs  from 
pilot  and  the  Mid-Ulster  pharm 
locality  group. 


If  the  youth  causes  any  similar  t 
ble  he  will  be  arrested  and  ta 
before  the  court,  which  will  have 
power  to  impose  custodial  senten< 

Cheltenham  Borough  Council 
pleased  with  the  result.  "[The  or 
gives  more  power  to  deal  with  matt 
said  a  spokeswoman.  She  advised 
the  police  should  be  called  stra 
away  in  any  incident  but  if  other  pe 
face  similar  problems,  they  could 
tact  the  local  authorities.  "We 
these  powers,  and  local  authoi 
need  to  use  them,"  she  said. 


Anti-racist  order  served  after  attack  on  pharmacist 


Northern  Ireland  takes  part  in 
first  smoking  cessation  service 
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Pharmacists  top  league  for 
NHS  fraud  investigations 


Pharmacists  form  the  largest  group  of 
professionals  being  investigated  for 
fraud  in  the  NHS,  according  to  the 
National  Audit  Office  in  its  latest 
report  on  NHS  finances. 

At  the  end  of  March  the  Directorate 
of  Counter  Fraud  Services  was  investi- 
gating 484  cases,  of  which  128 
involved  pharmacists. The  next  largest 
group  is  GPs,  with  1 18  suspected 
cases.  The  total  value  of  the  fraud 
under  investigation  was£18.3  million, 
an  increase  on  the  previous  year 
where  there  were  239  suspected  cases 
of  fraud  valued  at£14m. 

The  cost  to  the  NHS  of  patients 
fraudulently,  or  incorrectly,  claiming 
prescription  charge  exemptions  had 
decreased  from  an  estimated  £1 64m  in 
November  1998  to  £107m  by  )ulv 
1999. 

Successful  prosecutions  for  fraud,  in 
all  areas  of  the  NHS,  have  increased  the 


The  Scottish  Executive  has  launched 
its  consultation  on  patient  confiden- 
tiality. 

Underlying  the  proposals  set  out  in 
Protecting  Patient  Confidentiality:  A 
Consultation  Paper  are  the  following 
core  requirements,  that: 

•  patients  must  be  informed  of  how 
information  about  them  is  used 

•  wherever  possible,  data  must  be 
anonymised  to  remove  identifying 
details 

•  if  data  cannot  be  anonymised  to  an 
acceptable  degree,  the  patient  must 
give  informed  consent 

While  the  paper  discusses  the  possi- 
bility of  new  legislation,  it  recom- 
mends that  it  would  be  better  to  try 


Concerns  that  a  contaminated  batch 
of  heroin  may  be  circulating  have 
been  raised  after  a  drug  addict  died  of 
necrotising  fasciitis. 

Two  other  addicts  were  reported  to 
be  in  a  serious  condition  in  Glasgow 
last  week.  All  three  addicts  became  ill 
after  injecting  heroin  and  the  cases 
have  been  linked  to  the  outbreak  of 
heroin-related  deaths  in  April  and  May 
2000. This  was  put  down  to  a  batch  of 


money  recovered  from  £80,000  in 
1999/2000  to  over£3m  last  year.At  the 
beginning  of  April  there  were  also  43 
prosecutions  awaiting  a  court  hearing 
and  a  further  £4. 5m  which  had  been 
offered  for  recovery. 

The  OCT'S  was  established  in 
December  1998  as  part  of  the 
Department  of  Health.  Its  strategy 
announced  a  commitment  to: 

•  achieve  a  SO  per  cent  reduction  in 
the  level  of  prescription  charge  eva- 
sion by  2002-2003 

•  prevent  £9m  in  contractor  fraud 
and  recover  £6m  by  2001-2002  and 

•  reduce  fraud  to  an  "absolute  mini- 
mum' within  10  years. 

To  help  the  DCFS  achieve  its  targets, 
a  pharmaceutical  fraud  team  started 
work  in  June  2000  and  a  similar  dental 
team  is  due  to  begin  work  this  finan- 
cial year.  Health  authorities  and  NHS 
trusts  were  each  due  to  have  a  local 


and  introduce  the  new  frameworks 
within  existing  legislation. 

The  consultation  follows  the  intro- 
duction of  the  Data  Protection  Act 
1998  and  the  Human  Rights  Act.  It 
acknowledges  the  changes  that  are 
taking  place  in  England,  and  refers  at 
one  point  to  the  unsuccessful  chal- 
lenge by  pharmacists  selling  on 
anonymised  prescription  data  to  a 
market  research  company. 

In  terms  of  informing  patients,  the 
Scottish  Executive  Health  Department 
will  be  producing  patient  information 
leaflets  by  the  autumn  to  help  data 
controllers  to  meet  their  obligation.  In 
the  meantime,  the  Confidentiality  & 
Security  Advisory  Group  for  Scotland, 


heroin  thought  to  contain  Clostridium 
spp  and  it  is  suspected  that  this  batch 
may  be  re-circulated  onto  the  market, 
having  been  mixed  with  other  heroin. 

The  Chief  Pharmacist's  office  has 
released  information  from  the 
Department  of  Health  concerning  the 
risk  of  the  contaminated  batch  being 
re-circulated  following  information 
from  the  Liverpool  area.  While  the 
information  had  not  been  substantiat- 


counter-fraud  specialist  in  place  by  the 
end  of  March. 

The  report  also  covered  the  finan- 
cial performance  of  NHS  trusts  and 
health  authorities  and  liability  for  clin- 
ical negligence. 

For  the  year  1999-2000, 59  out  of  99 
health  authorities  reported  a  deficit,  an 
increase  from  48  out  of  100  for  the 
year  1998-1999.  The  aggregate  deficit 
for  all  health  authorities  was  reported 
at  £52m  but  by  the  second  quarter  of 
2000-2001  the  forecast  in-year  posi- 
tion was  a  surplus  of£45in. 

For  NHS  trusts,  150  of  the  377  trusts 
reported  a  deficit  for  the  year  1999- 
2000  compared  with  98  out  of  402  in 
the  previous  year.  The  net  deficit  for 
the  year  1999-2000  was£77m. 

Liability  for  clinical  negligence  in 
the  NHS  continues  to  increase,  with 
the  value  of  claims  being  £3.9  billion 
at  the  end  of  March  2000. 


the  body  which  drew  up  the  propos- 
als, is  expecting  provision  of  some 
information.  It  expects  that:  "Patients 
will  be  given  information  now,  if  nec- 
essary in  unpolished"  leaflets  or  ver- 
bally so  that  they  at  least  know  when 
and  how  information  about  them  is 
being  used,  particularly  where  such 
use  is  not  part  of  their  direct  care  and 
is  not  obvious  to  them.' 

The  document  can  be  viewed  at 
www.show.  scot,  nbs/csags/ppc.pdf. 
Responses  should  be  submitted  by 
September  7  to  CSAGS  Secretariat,  2E 
(S),  St  Andrew's  House,  Edinburgh  EH  1 
3DG.  or  can  be  e-mailed  to  the 
Secretariat  at  csags@scotland. 
gsi.gov.uk. 


ed.  the  Home  Office  was  taking  pre- 
cautions. 

It  is  important  that  primary  care 
units  which  work  with  drug  addicts 
are  aware  of  the  risks  to  heroin  users 
and  aware  of  the  signs  and  symptoms 
of  systemic  sepsis  and  soft  tissue 
inflammation. 

In  September  last  year,  the  Public 
Health  Laboratory  Service  issued  guid- 
ance for  injecting  drug  users. 


IN  BRIEF 


EC  agrees  reforms 
The  European  Commission 
announced  if  has  reached  agree- 
ment on  the  principles  for  the  revi- 
sion of  pharmaceutical  legislation  as 
C&D  was  going  to  press  on 
Wednesday.  Although  initial  reac- 
tions from  OTC  manufacturers  were 
hailed  as  a  "good  start",  the  UK 
Consumers'  Association  reiterated 
its  concerns  about  a  relaxation  on 
medicines  advertising  (C&D  July  14 
p4).  More  details  next  week. 

Drugs  and  alcohol  targeted 

The  London  Drug  and  Alcohol 
Network  will  provide  advice,  infor- 
mation and  support  to  frontline  ser- 
vices across  London.  The  initiative, 
supported  by  London  mayor  Ken 
Livingstone,  represents  a  shift  away 
from  a  purely  anti-drugs  campaign, 
by  bringing  alcohol  and  drug  services 
providers  together.  LDAN  can  be 
contacted  on  020  7253  6221 . 

Princess  Royal  at  BPC 

The  Ptincess  Royal  is  to  address  this 
year's  British  Pharmaceutical 
Conference  on  September  25.  The 
Princess,  who  was  made  an  honorary 
member  of  the  Society  earlier  this 
year,  will  discuss  the  use  of  medicines 
in  developing  countries.  She  also 
plans  to  take  part  in  other  conference 
sessions. 

Not  NICE  for  breast  cancer 
The  National  Institute  for  Clinical 
Excellence  is  not  expected  to  issue 
its  guidance  on  the  use  of 
trastuzumab  (Hetceptin)  and 
vinorelbine  for  breast  cancer  until 
the  end  of  the  year,  health  minister 
Hazel  Blears  has  announced. 


Moss  EHC  study 

A  stud\'  to  investigate  the  impact  of 
the  introduction  of  Pharmacy  status 
emergency  hormonal  contraception 
on  accessibility  to  treatment  for 
patients  is  being  undertaken  by  Hull 
L'niversity,  in  conjunction  with  Moss 
Pharmacy. 

Patients  receiving  Levonelle-2  on 
prescription,  or  buying  Levonelle  over 
the  counter  from  selected  branches  of 
Moss  Pharmacy  will  be  asked  to  com- 
plete a  questionnaire  This  will  be 
anonymous,  apart  from  a  record  of  the 
pharmacy's  and  patient's  postcode. 

The  stud\.  funded  by  Schering 
Health  Care,  also  aims  to  establish  the 
patient's  knowledge  of  how  to  use  the 
treatment  and  patient  satisfaction  with 
the  treatment. 

Caroline  Hayward,  professional 
vices  manager  at  Moss  Pharmac; .  s  d 
"We  are  extremely  keen  to  nuk   ■  -r. 
that  we  are  providing  the  best  service 
possible  to  patients  requiring  EH'. '.' 


Scottish  Executive  launches  patient 
confidentiality  consultation 


Drug  addict  death  linked  to  re-circulated  heroin 
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Pharmacist  to  patient  ratio 
in  the  UK  in  decline 


Lloydspharmacy  has  joined 
forces  with  the  Dudley 
Education  Action  Zone  to 
educate  parents  about  the 
role  of  the  pharmacist  in  the 
local  community.  At  a 
weekly  meeting  of  the 
Pensnett  Women's  Group 
pharmacist  Shaster  Nawaz, 
from  Lloydspharmacy  in 
Netherton,  Dudley,  will  talk 
to  parents  about  how  they 
can  encourage  good  health 
in  children  from  a  young 
age.  Ms  Nawaz,  right,  is 
pictured  with  Jodie 
Whitehouse  from  the 
Pensnett  Women's  Group 

Stop  herbal 

medicines 
before  surgery 

Many  herbal  medicines  have  effects 
that  can  complicate  surgery,  but  are 
often  overlooked,  says  a  review  of  case 
studies. 

Eight  of  the  16  most  commonly 
used  herbal  remedies  could  cause 
complications  for  patients  taking  them 
before  surgery.  Among  the  problems 
described  in  the  paper  are: 

•  bleeding  caused  by  the  use  of  gar- 
lic, ginkgo  and  ginseng 

•  prolonged  anaesthesia  from  valer- 
ian and  kava 

•  allergic  reactions  due  to  echinacea 

•  heart  attacks  or  stroke  with 
ephedra 

•  drug  interactions  with  post  opera- 
tive medication,  such  as  steroids,  and 
St  John's  wort. 

To  avoid  these  problems,  careful 
patient  histories  should  be  taken 
and  the  remedies  stopped  before 
surgery. 

The  review  was  published  in  The 
Journal  of  the  American  Medical 
Association. 


The  ratio  of  practising  pharmacists  to 
patients  in  the  UK  has  fallen  steadily 
since  1991,  resulting  in  a  decrease  of  1 
per  cent  from  1991  to  ZOOO.There  are 
now  2.03  pharmacists  to  every  1,000 
people.  In  England  alone  the  decrease 
has  been  even  greater:  2  per  cent  over 
the  last  decade. 

This  makes  the  number  of  practis- 
ing pharmacists  per  person  in  the  UK 
much  lower  than  in  most  other 
European  countries.  Only  Holland  has 
a  lower  ratio,  says  the  Office  of  Health 
Economics  (OHE).  It  predicts  that  the 
figures  will  continue  to  fall  in  the  UK. 

The  data  is  from  the  latest  edition  of 
the  OHE's  Compendium  of  Health 
Statistics. 

Other  statistics  relating  to  general 
pharmaceutical  services  include: 
•  NHS  prescriptions  per  head  have 


The  Counter  Fraud  Directorate  is  still 
sending  a  "mystery  shopper"  into  phar- 
macies with  test  prescription  forms. 

The  aim  is  to  look  at  the  back  of  pre- 
scriptions to  see  if  pharmacists  are  car- 
rying out  appropriate  point  of  dis- 
pensing checks,  but  the 
Pharmaceutical  Services  Negotiating 
Committee  has  learnt  that  in  some 
cases  the  mystery  shopper  is  also 
checking  that  the  medicines  received 
on  the  prescription  are  those  ordered 
by  the  GP  Some  scrutiny  takes  place 
after  prescriptions  are  submitted  to 
the  Prescription  Pricing  Authority. 

Suggestions  that  the  Counter  Fraud 
Directorate  might  set  up  a  permanent 
mystery  shopper  department  were 
not  discounted  this  week.  A  spokes- 
woman said  the  unit  was  looking  at  a 
number  of  options  for  supporting 
pharmacists'  POD  checks  "and  we  can- 
not categorically  rule  out  any  at  this 
stage". 

The  following  were  also  discussed 
at  PSNC's  July  meeting: 
Still  no  pay  offer  The  Department  of 
Health  has  still  not  replied  to  PSNC's 
remuneration  claim  for  2001-02. 
submitted  in  March.  Wally  Dove,  who 
chaired  his  last  PSNC  meeting  on  July 
11  and  spoke  at  a  press  briefing  on 
Tuesday,  said  the  delay  was  "typical", 
but  particularly  frustrating  because 
the  Department  knew  that  PSNC  was 
not  planning  to  meet  again 
until  September.  PSNC  was  keen  to 
engage    in    talks    about    a  new 


risen  to  10.7  in  2000  from  7.8  in  1990 
(UK).This  figure  is  higher  than  in  many 
European  countries  which  have  more 
practising  pharmacists. 

•  The  total  UK  NHS  medicines  bill  in 
2000  is  estimated  at  ±7.0  billion,  repre- 
senting 12.3  per  cent  of  total  NHS 
spending,  or  £118  per  head.  This  has 
not  increased  as  a  proportion  of  the 
total  healthcare  expenditure. 

•  Total  healthcare  expenditure  has 
increased  to  7.1  per  cent  of  GDP.  The 
OHE  said  this  means  the  Government 
is  likely  to  meet  its  target  of  8  per  cent 
by  2006,  but  pointed  out  that  in  1998, 
the  average  expenditure  on  healthcare 
in  Europe  was  9  2  per  cent  of  GDP 

•  Since  1996  the  proportion  of  pre- 
scriptions exempt  from  prescription 
charges  has  been  stead}'  at  about  85 
per  cent  of  the  total  prescriptions. 


contract  but  had  been  unable  to  do  so. 
Supervision  PSNC  is  setting  up  a  working 
party  on  skill  mix,  with  a  view  to  pro- 
ducing a  paper  for  the  next  PSNC 
meeting.  The  Committee  has  been 
working  on  a  supervision  policy  for 
over  a  year.  The  aim  is  to  create  an 
appropriate  environment  for  commu- 
nity pharmacists  to  carry  out  extended 
pharmaceutical  services  without  com- 
promising either  the  safety  or  profes- 
sional requirements  of  dispensing. 

Chief  officers  of  the  PSNC,  National 
Pharmaceutical  Association  and 
Company  Chemists  Association  are  to 
meet  the  Royal  Pharmaceutical 
Society's  professional  standards  direc- 
torate to  explore  the  existing  legal  and 
ethical  frameworks,  and  constraints 
around  skill  mix  and  supervision.  The 
aim  is  to  sort  out  differences  between 
the  organisations  before  making  a  uni- 
fied approach. 

Mr  Dove  believes  there  may  be 
other  ways  of  enabling  pharmacists  to 
take  on  new  roles  without  weakening 
supervision. GPs  and  nurses  would  not 
think  of  passing  their  professional 
work  on  to  others,  he  said  -  they 
would  insist  on  having  more  doctors 
and  nurses. 

Pharmacy  would  be  a  lot  stronger 
in  future  if  we  had  some  thousands 
more  active  pharmacists  on  the  regis- 
ter able  to  work  in  the  community  and 
able  to  deliver  new  services  with  a 
proper  professional  resource,"  he  said. 
GSK's  agency  scheme  PSNC  is  encourag- 


•  The  prescription  charge  is  now  le,' 
than  10  per  cent  of  total  prescriptio 
costs,  a  decrease  since  1990. 

•  The  number  of  prescriptions  di 
pensed  for  cardiovascular  disease  hi 
increased  since  1996:  the  number  t 
prescriptions  dispensed  for  infectior 
has  decreased  over  the  same  period. 

The  OHE  says  it  is  too  soon  to  se 
any  effects  of  guidelines  from  th 
National  Institute  of  Clinic; 
Excellence  (NICE)  on  healthcar 
expenditure,  but  that  it  would  expec 
such  guidelines  to  increase  the  tot; 
expenditure. 

The  Office  of  Health  Economic: 
13th  Edition  of  its  Compendium  < 
Health  Statistics  is  available  in  rin 
binder  and  CD-ROM  formats.  Orderin 
information  is  available  from  the  OH1 
tel:  020  7930  9203. 


ing  GlaxoSmithKline  to  scrap  it 
agency  scheme  and  revert  to  suppF 
ing  pharmacies  through  the  wholesal 
network.  GSK  is  consulting  contra< 
tors  on  the  present  scheme  and  poss 
ble  future  changes  (Cc-DJuly  I4,p28; 
with  a  deadline  of  the  end  of  thi 
month.  Mr  Dove  believes  that  if  th 
company  damages  wholesalers  by  cu 
ting  their  margins,  it  will  also  damag 
pharmacies  and  their  ability  to  provid 
a  prompt  service  to  patients. 
NHS  reform  The  NHS  Reform  an 
Decentralisation  Bill,  announced  in  th 
Queen's  speech,  is  likely  to  devolv 
the  determination  and  control  of  pha 
macy  contracts  to  PCTs,  together  wit 
a  significant  amount  of  the  hcalthcai 
budget. Thirty  strategic  health  authoi 
ties  will  be  created.  PSNC  decided 
would  not  be  sensible  to  proceed  wit 
proposals  for  restructuring  local  phi 
maceutical  committees  until  mo 
information  is  available  on  the  ne 
Bill. 

NHS  Direct  PSNC  has  approved  tl 
Essex  model  service  level  agreeme 
as  the  basis  for  a  national  agreeme 
when  the  referral  of  NHS  Direct  calk 
to  a  community  pharmacist  rolls  out 
all  areas  of  England  by  next  spring. 
Chairman  and  secretary  The  PSNC  ch; 
was  formally  handed  over  from  1 
Dove  to  Barry  Andrews.  Thanks  we 
expressed  to  Mr  Dove  and  to  Steph 
Axon,  who  is  retiring  from  the  post 
general  secretary,  for  his  30  years 
service. 


'Mystery  shopper'  tests  more  than  POD  checks 
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Topical  Reflections 


INDUSTRY  VIEWPOINT 


All  change,  please! 

Under  the  MedicinesAct  there  are  only 
two  classes  of  medicines,  Prescription 
Only  and  General  Sales  List.  POMs  are 
prescribed  by  GPs,  and  GSLs  can  be 
bought  from  any  lockable  premises. 
Both  are  subject  to  strict  criteria.  So 
what  about  Pharmacy  medicines? 

These  are  medicines  that  the 
Medicines  Control  Agency  does  not 
think  need  to  be  restricted  by  a  POM 
Order  and  have  not  yet  been  declared  a 
GSL.  They  are  restricted  to  pharmacy- 
only  sale  and,  according  to  the  Royal 
Pharmaceutical  Society's  professional 
code, can  only  be  sold  under  the  'super- 
vision"  of  a  pharmacist. 

The  P  category  has  enabled  the  UK 
to  have  a  very  liberal  OTC  environ- 
ment. The  Government's  stated  inten- 
tion is  to  deregulate  more  indications 
and  make  more  medicines  easily 
accessible  to  the  public. 


Consumers  may 
see  NPA  opposition 
to  GSLs  as 


IHlJIIllUHltiHI 


self-interest 


Further  deregulation  will  be 
achieved  through  the  established 
switch  process  and  new  initiatives 
such  as  patient  group  directions.  The 
MCA  is  working  with  RPSGB  and  the 
Proprietary  Association  to  identify  an 
extended  P  category.  It  is  inevitable 
that  appropriate  Ps  will  switch  to  GSL. 

The  National  Pharmaceutical 
Association  has  expressed  its  opposition 
to  the  movement  of  medicines  from  P  to 
GSL  and  to  the  open  display  of  P  medi- 
cines in  pharmacies. While  the  NPA  has  a 
right  to  defend  its  members'  interests, 
these  must  be  set  against  retail  trends. 

Non-pharmacy  outlets  now  sell 
more  than  half  of  all  GSL  medicines; 
with  an  increasing  number  of  new 
GSLs  appearing,  this  will  accelerate. 
Pharmacies  would  be  commercially 
unwise  to  ignore  this  -  trials  for  the 
open  display  of  Ps  are  underway  and 
already  some  pharmacists  talk  of  this 
as  an  opportunity  to  allow  direct  con- 
sumer access  to  superior  products 
which  they  can  "positively"  supervise. 

Consumers  may  see  NPA  objections 
to  GSLs  as  commercial  self-interest, 
while  objections  on  Ps  could  indicate 
a  profession  not  willing  to  move  with 
the  times.  Change  is  never  easy,  but  a 
closed  mindset  is  not  going  to  help. 

Contributed  by  a  senior  industry 
manager 


Keeping  one's 
counsel 

My  predictions  of  March  23  have  now 
come  to  pass  and  I  am  dispensing 
ever  more  packs  of  nicotine 
replacement  products  while  OTC 
sales  have  fallen  through  the  floor. 

Now  to  add  insult  to  injury  a  new 
phenomenon)  is  appearing.  I  take  my 
professional  responsibilities  seriously 
and  ask  all  patients  presenting  with 
new  prescriptions  for  NRT  whether 
they  have  been  properly  counselled. 
At  first  the  replies  were  in  the 
affirmative,  but  now  a  significant 
proportion  say  they  have  had  no 
counselling  whatsoever. 

So  I  am  now  expected  to  stock 
large  supplies  of  NRT  to  meet 
prescription  demand,  receive  no 
increased  fees  for  the  extra 
dispensing  and  have  to  give  patients 
free  counselling  to  ensure  the 
treatment  has  a  chance  of  success. 

The  surgeries  have  quickly  reverted 
to  providing  routine  prescriptions  to 
those  patients  they  feel  should  not 
smoke,  but  without  the  necessary 
counselling  envisaged  by  the  changed 
regulations. 

Originally  my  local  primary  care 
group  disdainfully  dismissed  any  idea 
of  a  patient  group  direction  for  NRT 
through  community  pharmacy  on  the 
grounds  that  the  doctor's  surgeries 
could  accomplish  the  task  as 
efficiently  and  cheaper. 

The  reality  is  that  doctors  are  under 
severe  pressure  and  cannot  provide 
the  extra  time  to  counsel  patients. 

The  whole  process  must  now  be 
urgently  re-examined  and  community 
pharmacies  recognised  as  the 
preferred  route  for  supply. 
Pharmacists  must  be  paid  either 
through  a  national  PGI)  or  via 
supplementary  prescribing  to  provide 
the  essential  counselling  without 
which  the  supply  of  NRT  on  the  NHS 
will  become  an  expensive  failure. 

National  contracts 
have  their  benefits 

The  senior  hospital  pharmacist's  tale 
in  last  week's  C&D  (Hospital  Report 
p7)  superficially  reads  like  petty 
bureaucracy  gone  mad.  but  I  wonder 
whether  the  apparently  illogical  risk 
of  confrontation  over  such  a  minor 


point  of  negotiation  as  the  on-call 
allowance  highlights  problems  with 
the  Department  of  Health. 

Both  hospital  and  community 
pharmacists  presently  enjoy  unified 
negotiating  structures  which  mean 
that  contracts  are  uniformly  applied 
regardless  of  geographical  location. 
This  policy  is  contrary  to  the  present 
political  imperative  to  devolve  at  least 
7s)  per  cent  of  NHS  resources  to  local 
management  and  local  negotiation. 

In  the  hospital  sector  a  test  case  for 
this  policy  could  be  the  on-call 
allowance  which,  if  successfully 
devolved,  could  result  in  variable  rates 
across  the  country.  Once  that  is  in 
place,  who  knows  where  future 
negotiations  will  go?There  is  the 
possibility  that  Whitley  Council 
agreements  could  be  abandoned  m 
favour  of  locally-negotiated  career 
structures. 

These  local  agreements  would  be 
funded  from  devolved  budgets,  with 
the  next  stage  being  the  integration  of 
community  pharmacy  payments  and 
contract  control  under  the  same 
umbrella.  Local  interests  would 
prevail,  but  without  the  probity 
secured  by  national  agreements. 

"Senior  Hospital  Pharmacist"  is 
right  to  be  concerned  about  the 
apparently  illogical  action  of  the  DoH 
over  on-call  allowances.  We  may  all 
rue  the  day  the  principle  of  nationally 
applied  contracts  are  abandoned  in 
favour  of  local  contracts  responding 
to  local  pressures. 


Should  I  second 
that  promotion? 

The  consumer  logic  of  Pepcidtwo 
(C&D  Counterpoints, July  14)  is 
irrefutable  and  the  formulation  is  one 
that  I  would  have  preferred  for  all  H2 
antagonists  a  long  time  ago. 

The  irony  is  that  Pepcidtwo  is 
being  launched  into  both  pharmacies 
and  grocers  at  the  same  time  so  that 
my  counselling  will  reinforce  the 
effectiveness  and  safety  profile  for  a 
product  that  in  the  future  can  also  be 
bought  in  the  local  supermarket. 

The  professional  conflict  of  interest 
in  recommending  medicines  that  are 
not  just  GSL,  but  that  are  actively 
stocked  by  non-pharmacy  outlets, 
must  be  resolved  in  the  patient's  best 
interest  but  where  it  is  applicable  I 
will  always  recommend  a  product 
that  I  know  is  pharmacy-only. 

In  the  case  of  Pepcidtwo  it  is  the 
first  in  a  class  of  formulations  that  I 
am  sure  will  soon  become  fiercely 
competitive.  I  would  prefer  an 
alternative  that  I  could  preferentially 
recommend  but  until  that  time  comes 
Johnson  &  Johnson. MSD  will  have  the 
field  to  itself. 

I  regret  that  Pepcidtwo  has  not 
been  restricted  to  Pharmacy  5 
GSL  is  the  designation  fur  lui.ue 
success  and  I  am  sureJ&J.MS!  >  v 
not  hesitate  to  capitalise  on  su<  h 
marketing  opportunity. 
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With  a  shift  in  the  balance  of  power  to 
front-line  organisations  within  the 
NHS,  pharmacists  and  other 
professionals  need  to  consider  how 
the  changes  will  affect  them. 

This  was  the  theme  of  a  community 
pharmacy  weekend  school  looking  at 
factors  affecting  bids  processes.  It  was 
held  earlier  this  month  near 
Berkhamstead,  Hertfordshire  and  was 
organised  by  Hemant  Patel,  secretary 
of  the  Barking  &  Havering  and 
Redbridge  &Waltham  Forest  LPCs. 

Mr  Patel  emphasised  the  impor- 
tance of  public  health,  as  this  will  be 
the  driving  force  for  health  policies  in 
the  future.  Everyone  in  the  NHS  will 
have  to  make  sure  that  quality  stan- 
dards are  delivered. 

There  is  a  tension  for  most  profes- 
sionals between  clinical 
governance/risk  management  and  the 
reporting  of  errors,  but  attitudes  are 
changing.  Socio-economic  factors  are 
also  important  when  bidding  for 
changes  in  services. 

Mr  Patel  recommended  a  more 
holistic  approach,  along  with  lifestyle 
and  environmental  changes,  and  point- 
ed out  that  preventive  medicine  is 
growing  in  importance. 

Christina  Murphy,  project  manager 
for  the  NHS  Executive's  Modernisation 
Review,  pointed  out  that  while  reform 
is  happening  across  the  NHS,  the 
Department  of  Health  has  agreed  ser- 
vice delivery  arrangements  with  the 
primary  care  organisations,  PCGs  and 
PCTs.  Further,  it  wants  to  see  more 
involvement  of  front-line  staff,  match- 
ing the  shift  in  power,  coupled  with 
PCTs  having  75  per  cent  of  all  funds  by 
2004. 

Local  modernisation  reviews  are 
already  taking  place  across  the  coun- 


ties !  (U 


I  was  interested  to  read  the  Xrayser 
column  of  June  50  which 
included  a  section  on  Boots 
Medisurt.aiW  referred  to  a  monthly 
fee  of  £3. 

Medisure  has  been  launched  in 
order  too'"  1  compliance  aid 
that  can  bt  '  in  of  medicines 

management  set  up  by 

commission;  j  it  can  also  be 

offered  to  indivi  fomers, 
where  the  pharnii  <     <  . . .;  it 
to  be  appropriate  at  a  v  ■  ■  kly  fee  of 
£3. 

Boots  has  careful!  ssedthe 
practicality  of  offerj   Medisure  and 
believes  that  it  sin;  '    :e  funded  in 
order  to  provide  a   ;  >  triable 
professional  service  lai  meets  the 


NHS  changes  will  affect 
commissioning  of  services 


try  as  part  of  the  NHS  implementation 
programme.  Base-line  assessments  and 
risk  analyses  are  being  carried  out. 
From  August  until  November  there 
will  be  target  setting  and  action  plans 
developed  to  enable  strategies  to 
deliver  the  aims  already  identified. 

The  process  will  challenge  the 
reviews  to  ask: 

•  how  can  people  be  freed  to  do 
things  differently? 

•  how  can  innovation  and  best  prac- 
tice be  stimulated? 

•  how  can  this  be  achieved  nationally 
and  even  internationally? 

•  how  can  real  involvement  of  users 
and  staff  be  achieved? 


•  how  can  capacity  be  created  and 
capability  increased? 

Ms  Murphy  stressed  that  the  mod- 
ernisation boards  are  meeting  now.  so 
pharmacy  should  get  involved  now. 
The  best  way  would  be  for  local  phar- 
maceutical committees  to  approach 
their  health  authorities,  while  getting 
involved  in  the  design  of  care  path- 
ways at  PCT  level.  This  would  mean 
pharmaceutical  input  could  be  used 
imaginatively  in  the  target  areas  such 
as  coronary  heart  disease  and  cancer. 

Ralph  McCormack,  chief  executive 
of  Havering  PCT,  said  in  future  PCTs 
would  be  looking  for  unified  health 
and  social  care  management. 


One  example  of  the  benefits  of 
cross  sector  working  is  a  scheme 
whereby  a  consultant  visits  a  GP 
surgery  to  provide  diagnostic  screen- 
ing. 

Although  the  surgery  has  had  to 
acquire  a  ±20,000  scanner,  there  has 
been  a  greater  throughput  of  patients, 
and  the  interface  between  primary 
and  secondary  care  has  increased. 

Overall,  practice-based  information 
on  a  needs  assessment  basis  needs  to 
be  better  developed,  he  added. 

Primary  care  indicators  will  also 
need  to  be  agreed  to  a  standardised 
quality  of  care  to  counter  the  current 
inequity  in  PCTs. 


The  Royal 
Pharmaceutical 
Society  opened 
its  doors  to  the 
public  last 
Saturday  for 
the  Lambeth 
Pharmacy 
History  Show. 
Joanna  Castle 
is  pictured 
demonstrating 
the  skills  of  a 
15th  Century 
apothecary 
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requirements  of  clinical  governance. 
The  calculation  of  the  fee  has  been 
based  on  staff  time  and  the  cost  of  the 
pack,  and  assumes  a  28-day  script 
from  the  GP.  It  does  not  include  home 
delivery,  but  certain  Boots  stores  do 
offer  a  prescription  collection 
service. 

Boots  pharmacists  will  work  with 
their  primary  healthcare  colleagues, 
including  other  community 
pharmacists,  in  delivering 
local  medicines  management 
initiatives.  Offering  to  fill  a 
compliance  lid  for  certain  patients  is 
often  only  part  of  the  overall  scheme: 
pharmacist?  can  and  do  make  a  much 
wider  cont,  sbution  in  helping 
patients  get  the  best  from  their 
medicines 

Helen  Hirst 

Project  manager  -  Dispensing, 
Boots  The  Chemists 


Disposable  and 
recyclable 

I  am  writing  in  response  to  a  piece  in 
Xrayser's  column  (C&D  July  7)  on  the 
potential  waste  created  by  new  infant 
feeding  product,  Steri-bottle,  and  the 
company's  responsibility  to  highlight 
its  recyclable  properties  on  pack. 

I  want  to  point  out  that  Steri-bottle 
is  100  per  cent  recyclable,  and  this  is 
clearly  marked  on  the  packaging. 
Steri-bottle  is  manufactured  from 
entirely  recyclable  plastic 
(polypropylene)  and  is  dearly  marked 
with  the  internationally  accepted 
recycling  codes  (known  as  the  SPI 
system).The  teat  is  manufactured 
from  a  polypropylene-based 
thermoplastic  that  is  also  entirely 
recyclable. 

Whenever  plastics  recycling 


schemes  are  in  place,  Steri-bottle  can 
be  included  with  other  plastic 
packaging.  Unlike  other  baby  bottles 
and  silicon  teats,  Steri-bottle  can  easily 
be  broken  down,  remoulded  and  used 
to  produce  other  items  such 
as  garden  furniture  and  wire 
insulation  or  for  other  industrial 
plastic  needs. 

The  most  up-to-date  Steri-bottle 
packaging  clearly  and  prominently 
advises  consumers  to  dispose  of  the 
bottle  in  the  nearest  plastics  recycling 
bin  as  it  is  made  from  a  safe  plastic, 
ideal  for  recycling.All  packaging  used 
is  also  recyclable. 

Steri-Bottle  is  not  only  committed 
to  making  life  easier  for  mothers,  but 
also  to  reducing  the  burden  of  waste 
on  the  environment. 

Chris  Mallet 
Chairman, 
Steribottle  Ltd 
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to 


tay  one  step  ahea 
in  athlete's  foot. 


Report  suggests  ways  to 
improve  cystic  fibrosis  care 


A  report  by  the  Cystic  Fibrosis  Trust 
addresses  the  problem  of  prevention 
and  control  of  infection  with 
Pseudomonas  aeruginosa  in  people 
with  cystic  fibrosis. 

Infection  with  the  bacterium  can 
seriously  endanger  the  health  of  peo- 
ple with  the  genetic  condition. 

The  report  urges  doctors  to  consid- 
er segregating  patients  with  transmis- 
sible strains  of  the  bacterium. 

At  a  symposium  at  the  Royal  College 
of  Physicians  in  London  to  discuss  the 
report,  doctors  and  healthcare  special- 
ists were  divided  on  whether  cystic 
fibrosis  patients  with  P  aeruginosa 
should  always  be  kept  apart  from 


those  clear  of  the  bacterium.  Some  UK 
centres  strongly  advocate  segregation. 

The  bacterium  is  widespread  in  the 
environment  and  affects  about  80  per 
cent  of  adolescent  and  adult  patients 
with  CF.  It  attacks  their  respiratory  sys- 
tem, damaging  the  lungs,  and  can  sig- 
nificantly reduce  life  expectancy. 

Prof  John  Govan,  Professor  of 
Microbial  Pathogenicity  at  the 
University  of  Edinburgh  Medical 
School,  said  the  bacterial  infection 
needed  to  be  treated  and  eradicated  in 
CF  when  first  cultured,  to  avoid  chron- 
ic infection  for  as  long  as  possible. 

Dr  David  Heaf,  consultant  paediatri- 
cian at  Alder  Hey  Hospital,  Liverpool, 


said:  "There  is  a  strong  link  between 
having  Pseudomonas  aeruginosa  and 
not  doing  very  well." 

Dr  Steve  Conway,  lead  clinician  in 
CF  at  St  James's  University  Hospital 
and  Seacroft  Hospital,  Leeds  backed 
segregation.  "Seventy  six  per  cent  of 
deaths  in  cystic  fibrosis  patients  are 
due  to  cardiorespiratory  problems 
caused  by  infection.  Pseudomonas 
aeruginosa  is  a  major  cause." 

Once  the  infection  is  established,  it 
demands  long  term  treatment  with 
antibiotics  such  as  Chiron's  TOBI 
(tobramycin  nebuliser  solution)  -  the 
first  treatment  targeted  specifically  at 
CF  patients  with  the  infection. 


Bug  clue  to 
sciatica  found 
by  chance 

Orthopaedic  specialists  in 
Birmingham  have  found  a  link 
between  sciatica  and  the  bacterium 
Proprionibacterium  acnes. 

With  further  research,  the  discov- 
ery, by  Professor  Tom  Elliot,  professor 
of  clinical  microbiology  at  the 
University  Hospital,  Edgbaston,  could 
lead  to  a  new  approach  to  treating  sci- 
atica with  antibiotics. 

Prof  Elliot  and  colleagues  from 
Aston  University  and  the  Royal 
Orthopaedic  Hospital  in  Birmingham 
were  trying  out  a  blood  test  to  identify 
infections  of  the  heart  and  bone,  using 
sciatica  patients  as  the  control. 

Instead  of  registering  negative,  a 
third  of  the  patients  in  the  control  part 
of  the  trial  were  positive,  indicating 
bacterial  involvement. 

When  they  looked  at  disc  tissue 
from  180  patients  with  such  severe  sci- 
atica that  they  needed  surgery,  bacteri- 
al infection  was  found  in  46  per  cent. 
Proprionibacterium  acnes,  a  bacteri- 
um linked  to  acne,  featured  most  com- 
monly. 

The  infection  is  thought  to  get  into 
the  blood  and  colonises  damaged 
discs,  setting  up  a  low  grade  infection. 

The  findings  are  "very  exciting,"  said 
Prof  Elliot. 


Left  banders  have  more  gut  problems 


Left  banders  are  at  twice  the  risk  of 
inflammatory  bowel  disease,  com- 
pared to  right  handed  people,  accord- 
ing to  a  report  in  the  medical  maga- 
zine Gut. 

Crohn's  disease  and  ulcerative  coli- 
tis were  twice  as  common  in  left  ban- 
ders, research  at  the  Inflammatory 
Bowel  Disease  Study  Group,  Royal 
Free  and  University  College  Hospital 
Medical  School,  London  found. 

The  research  focused  on  17,000 


people  born  between  19S8  and  1970, 
who  were  monitored  by  question- 
naires at  26  and  33  The  study  group 
included  71  people  with  confirmed 
Crohn's  disease  or  ulcerative  colitis, 
with  left  handers  more  than  twice  as 
likely  to  be  affected  overall. 

Left  handedness  has  been  linked 
with  various  autoimmune  diseases, 
including  asthma,  migraine  and  dia- 
betes. No-one  so  far  has  been  able  to 
pinpoint  why. 


Mother's  drug  abuse  damages  babies 


A  catalogue  of  damage  to  babies 
whose  mothers  abused  street  drugs 
while  pregnant  was  outlined  at  the 
Annual  Meeting  of  the  Royal  College  of 
Psychiatrists  in  London. 

"About  22  per  cent  of  drug  users  are 
women  of  childbearing  age,"  said  Dr 
Patricia  McElhaton,  who  runs  the 
Newcastle-based  National  Teratology 
Information  Service. 

"We  have  just  had  a  batch  of  Ecstasy 
on  the  market  contaminated  with 
strychnine,"  she  said.A  survey  of  moth- 
ers who  had  used  Ecstasy  while  preg- 
nant revealed  that  15  per  cent  of  their 
babies  had  malformations,  compared 
to  2-3  per  cent  born  to  non-abusing 
mothers. 

Malformations  included  ventricular 
septal  disease  and  club  foot.  It  is  not 


yet  known  whether  a  single  exposure 
to  Ecstasy  will  cause  malformations. 

Cannabis  crosses  the  placenta  and 
can  retard  the  growth  of  the  baby  in 
the  womb.Amphetamine  abuse  results 
in  premature  birth  and  the  baby  is 
often  jitter\'  and  drowsy. 

Benzodiazepines  are  associated 
with  "floppy  infant  syndrome". 

LSD  has  produced  isolated  cases 
with  .  malformed  limbs,  malformed 
eyes  and  damaged  nervous  systems. 

Cocaine  damages  the  placenta, 
affecting  growth  and  development  of 
the  baby.  The  circumference  of  the 
head  is  decreased  and  the  infant  is  at 
increased  risk  of  cot  death. 

Heroin  causes  increased  miscar- 
riage and  retardation  of  growth  in  the 
womb. 


IN  BRI 


Efexor  licensed  for  anxiety 
The  Wyeth  antidepressant  drug 
Efexor  XL  75mg  (venlafaxine)  has 
become  the  first  antidepressant 
licensed  in  the  UK  for  the  long-term 
treatment  (six  months)  of  gener- 
alised  anxiety  disorder  (GAD).  GAD 
is  said  to  be  the  second  most  com- 
mon psychiattic  disorder  after  major 
depression.  Symptoms  are  present 
most  days  for  a  period  of  at  least  six 
months.  Patients  suffer  from 
persistent  wotry,  anxiety  and 
tension,  which  willpower  cannot  lift. 
The  condition  interferes  with  their 
normal  functioning.  It  is  a  chronic 
and  disabling  condition.  Current 
guidelines  have  limited  the  use  of 
benzodiazepines  to  2-4  weeks,  and 
until  now,  no  other  pharmaceutical 
agents  have  been  licensed  for  long- 
term  treatment.  A  multicentre  double 
blind,  placebo  controlled  study  in  the 
long  term  treatment  of  GAD  showed 
that  Efexor  XL  significantly  reduced 
the  symptoms  of  anxiety  from  as 
early  as  week  two,  and  continued  to 
provide  significant  benefit 
throughout  the  duration  of  the  six 
month  trial.  Patients  also  benefited 
ftom  a  significant  improvement  in 
social  functioning,  which  allowed 
them  to  cope  better  with  everyday 
life. 
Wyeth 

Tel:  01628  604377. 

Lofenalac  450g  discontinued 
Mead  Johnson  Nutritionals  UK  is  dis- 
continuing the  metabolic  infant  for- 
mula used  in  the  dietary  manage- 
ment of  phenylkeonuria.  The  product 
will  be  available  until  the  end  of 
October,  with  a  shelf  life  until 
October  2003. 

Mead  Johnson  Nutritionals  UK 
Tel:  0208  754  3764. 

Distribution  change  Valpiform 
General  Dietary  Ltd  is  having  its  eth- 
ical ranges  of  dietary  foods  -  ENER- 
G,  Valpiform  and  Tinkyada  -  distrib- 
uted by  Farillon  Ltd. 
Farillon 

Tel:  01708  379000. 

BD  to  phase  out  insulin  pens 
BD  UK  is  phasing  out  production  of 
insulin  pens.  The  BD  Pen  Ultra  1 .5ml 
and  BD  Pen  Ultra  3ml  will  not  be 
available  on  the  Drug  Tariff  from 
September  1 . 
BD  UK  Ltd 

Tel:  01 865  748844. 
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Which  hair  loss  treatment  give 
the  best  chance  to  grow  business 

Und  keep  it? 


the  leader  of  one  of  the  fastest  growing 
tegories  in  pharmacy,  there  are  plenty  of 
reasons  to  recommend  Regaine. 


roven  efficacy 

•  Accessible  -  the  only  medically  proven  hair 
ss  treatment  available  over  the  counter 
Proven  efficacy  -  results  can  be  seen  between 
weeks 


•  40%  more  regrowth  with  new  Regaine 
Extra  Strength 


Long  term  profit  opportunity 

As  a  long  term  solution  Regaine  keeps  your 
customers  committed  long  term 


valuable  customer  relationship 

•  Exclusive  to  pharmacy -ensures  customer  loyalty 

Variants  for  men  and  women 

Available  in  two  strengths  suitable  for  both 
men  and  women 


No  side  effects  -  a  topical  solution 


Multi-million  £  advertising  spend 

•  £2  MILLION  TV  and  press  spend  this  year 
raising  customer  awareness 


Maximum  brand  support  -  comprehensive 
pharmacy  and  consumer  activity  underway 

Contact  your  Pharmacia  representative  for  more 
information  or  call  us  on  0800  801454. 


Website  www.Regaine.co.uk 

A  PROVEN  SOLUTION  TO 
HEREDITARY  HAIR  LOSS 


3AINE  EXTRA  STRENGTH  AND  REGULAR  STRENGTH  "  (CONTAIN  MINOXIDIL)  Presentation:  Topical  solution,  containing  minoxidil  50mg/ml  (Extra  Strength)  or  20mg/ml  (Regular  Strength). 
«:  Extra  Strength:  Treatment  of  alopecia  androgenetica  in  men  only.  Regular  Strength:  Treatment 'of  alopecia  androgenetica  in  men  and  women.  Dosage  and  administration:  1ml  applied  to  the  total  U 
cted  area  of  the  scalp  twice  daily.  The  total  daily  dosage  should  not  exceed  2ml.  The  method  of  application  varies  according  to  the  disposable  applicator  used.  In  all  cases  the  hair  and  scalp  should  be  ■  - v 
oughly  dry  prior  to  treatment  and  the  solution  allowed  to  dry  without  the  use  of  a  hair  dryer.  Twice  daily  application  for  two  months  (for  Regaine  Extra  Strength)  for  4  months  (for  Regaine  Regular  Strength);';  \ 
i  be  required  before  evidence  of  hair-growth  stimulation  can  be  expected.  Continued  use  is  necessary  for  continued  hair  growth.  Patients  should  discontinue  treatment  if  there  is  no  improvement  after  one  -  i 
r.  Contraindications:  Regaine  Extra  Strength  and  Regaine  Regular  Strength  are  contraindicated:in  those  with:  a  history  of  sensitivity  to  minoxidil,  ethanol  or  propylene  glycol,  .treated  or:  uritr^tj|||l|| 
ertension,  users  with  any  scalp  abnormalities  (including  psoriasis  or  sunburn),  those  with  a  shaved  scalp  and  users  of  occlusive  dressings  or  other  topical  medicinal  preparations;  Regaine  Extra  Stri^i|ftpjj 
Iso  contraindicated  in  women.  Special  Warnings  ft  Precautions:  For  external  use  only.  Flammable.  Do  not  apply  to  the  areas  of  the  body  other  than  the  scalp.  Regaine  contains  an  alcohol  b  ise  whtchC  , 
cause  burning  and  irritation  to  the  eye.  Safety  and  effectiveness  of  Regaine  in  patients  under  18  or  over  65  has  not  been  established.  Regaine  should  not  be  used  during  pregnancy  or  laetatj.dn^pH|^ 
se  on  damaged  skin  may  lead  to  increased  absorption  of  minoxidil  and  theoretically,  increase  the  risk  of  systemic  effects.  Potential  side  effects  include;  irritation  and  itching  of  the  skin, 
p,  unwanted  growth  of  non-scalp  hair  and  increased  hair  shedding  upon  initial  uses  of  Regaine.  Legal  category:  P  Package  quantities:  One  (both  Regular  and  Extra  Strength). or'three^ranjlnHmih 
)  bottles  of  60ml  with  the  following  disposable  applicators  (pump  spray,  extended  tip  or  rub-on)  PL  number:  PL  0032/0183  -  Extra  Strength.  PL0032/01 36  -  Regular  Strength.  HpMe>gt-jj|^M^^^| 
macia  Ltd,  Davy  Ave.,  Milton  Keynes,  MK5  8PH,  UK.  Date  of  preparation:  June  2001.  Pricing  Information:  Regular  Strength  Single  Pack:  £24.95  retail  price  (£21.23  excL  VAT),  Extte  Sireng th:; Sii «jfe 
•  £29  95  retail  price  (£25.49  excl.  VAT),  Extra  Strength  Triple  Pack:  £59.95  retail  price  (£51.02  excl.  VAT).  Additional  information  is  available  on  request  from  the  pniu  t  lir^w-'hajofer,  JH 
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Ginseng  pastilles  give  the  youngsters 
something  to  chew 


Peter  Black  Healthcare  is  launching  a 
chewable  ginseng  pastille  in  its  Red 
Kooga  range. 

The  pastilles  are  designed  to 
provide  a  fun  way  to  take  ginseng  and 
are  expected  to  appeal  to  the  18-25 
year  old  age  group. 

Red  Kooga  ginseng  pastilles 
contain  300mg  of  Korean  ginseng  and 
have  a  fruity  blackcurrant  and 
cranberry  flavour  (rsp  £3-99). 

The  launch  will  be  supported  by  a 
promotional  campaign  which 
includes  PoS  material. 
•  A  new  combination  product  is 
being  added  to  the  Calcia  range. 

Calcia  Glucosamine  with  calcium 
and  vitamin  D  is  designed  to  appeal  to 
men  and  women  aged  over  20  who 
want  to  help  maintain  healthy  joints. 

Three  tablets  taken  daily  provide 
1 ,000mg  of  glucosamine,  with  800mg 
of  calcium  ( 100  per  cent  of  the  RDA) 
and  5mcg  of  vitamin  D  ( 100  per  cent 
of  the  RDA) 


The  tamper-proof  pot  and 
outer  carton  both  feature  a  line 
drawing  of  a  knee  (rsp  £4.99  for  90 
tablets). 

•  A  horse  chestnut  combination 
product  is  being  introduced  into  the 
Healthcrafts  range.  Horse 
Chestnut  Complex  is  targeted  at 
consumers  with  varicose  or  thread 
veins. 

The  product  combines  extracts  of 
horse  chestnut,  butcher's  broom,  rutin 
and  grape  seed.  It  is  formulated  to 
reduce  the  incidence  of  nocturnal 
muscle  spasms,  calm  inflammation, 
reduce  swelling  and  improve  micro- 
vessel  circulation  associated  with 
varicose  veins. 

The  retail  price  is  ±9  99  for  60 
tablets. 

More  additions  to  the  Healthcrafts 
range,  including  an  artichoke  extract, 
are  expected  later  this  year. 
Peter  Black  Healthcare  Ltd. 
Tel:  01283  228373. 


Fresh  appeal  for  Imodium  family 


Johnson  &  Johnson  MSD  is 
introducing  new  packaging  for  its 
Imodium  antidiarrhoeal  range  to 
highlight  the  "family"  resemblance 
between  products. 
A  new  turquoise  and  yellow  brand 


icon  is  being  introduced  prominently 
across  the  range.  Pack  size  and 
tablet/capsule  details  have  been  made 
bolder  and  clearer. 

Imodium  and  Imodium  Plus  are 
colour-coded  purple  or  turquoise  to 
differentiate  the  two 
variants. 

The  new  look 
coincides  with  the 
second  TV  burst  of  a 
£2.5  million 
advertising  campaign 
for  the  brand 
designed  to  target 
holiday-makers. 
Johnson  & 
Johnson  MSD 
Consumer 
Pharmaceuticals. 
Tel:  01494  450778. 


Selenium  ACE  face  cream 


Wassen  International  has  formulated 
the  anti-oxidant  combination 
Selenium-ACE  as  a  face  cream.The 
product  is  claimed  to  increase  the 
skin's  resistance  to  solar  sunburn  and 
skin  damage. 

Selenium-ACE  Anti  Ageing  Face 


Cream  (rsp  50ml  £9.95)  is 
initially  being  launched  in  the  UK  by 
mail  order.  It  will  be  available 
for  sale  in  pharmacies  later  this 
year. 

Wassen  International  Ltd. 
01372  379828. 


Women  get  an  edge  in 
the  shaving  market 


Wilkinson  Sword  is  introducing  a 
female  version  of  its  Xtreme  III  razor 
into  the  growing  female  wet  shaving 
market. 

Xtreme  III  Beauty  is  a 
feminine  styled  turquoise 
and  lilac  single  piece  razor, 
targeted  at  16-35  year  old 
females. 

Features  include  a 
lightweight,  ergonomically 
designed  handle  and  an 
aloe  and  lanolin 
moisturising  strip  to 
ensure  the  razor  glides 
across  the  skin. 

Eye-catching  PoS  units 
are  available  for  in-store 
use. 

Retail  price  is  £4.49  for 
a  pack  of  four. 
•  The  value  of  the 
£42  million  total  female 
wet  shaving  market  is 
growing  by  12  per  cent 
year  on  year 


Gnformation  Resources  May  '01). 
Wilkinson  Sword  Ltd. 
Tel:  01494  533300. 


Blood  pressure  monitored  at  the  wrist 


Creative  Health  Products  is 
introducing  two  German  health 
monitors  into  UK  pharmacies. 

The  NAiS  Diagnostec  Blood 
Pressure  Watch  (rsp  £94.99)  measures 
blood  pressure  at  the  wrist. 

It  features  a  warning  system  that 
repeatedly  draws  the  user's  attention 
to  any  elevation  in  blood  pressure 
values. 

The  NAiS  BodyFat  Watcher  (rsp 
£74.99)  is  a  credit  card  size  device 


designed  to  determine  whether  an 
exercise  and  dieting  routine  is 
effectively  reducing  the  amount  of 
body  fat. 

Users  simply  hold  the  device  at 
arms  length  and  15  seconds  later  an 
accurate  body  fat  reading  can  be 
obtained. 

PoS  material  is  available  for 
pharmacies. 

Creative  Health  Products. 
Tel:  01926  816177. 


Tea  tree  gel  treats  fungal  infections 


Health  Imports  is  launching 
an  anti  fungal  gel  in  its 
Thursday  Plantation  tea  tree  oil 
range. 

Tea  Tree  Anti-Fungal  Gel  is  for- 
mulated to  treat  fungal  infections 
including  athlete's  foot,  ring- 
worm and  Candida  skin  infec- 
tions. 


The  product  contains  pure  te; 
tree  oil  with  spearmint  and  pin 
oil  to  cool  and  protect  against 
odour. 

The  water-free  gel  is  easy  to 
apply  and  dries  quickly. 

Retail  price  is  £5-95. 
Health  Imports  Ltd. 
Tel:  01274  488511. 
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Thank  you 
Mrs  Teasmold. 

Thank  you 
MrPurves. 

Thank  you 
everyone  in 
Barnsbury. 

Thank  you.... 


Enter  the  UniChem  Great  Business 
Awards  now  for  fame,  fortune, 
a  gala  dinner  and  a  fantastic 
convention  trip  for  two. 

It  could  be  you.  You  could  be  presented  with  the  overseas 
convention  trip.  Or  you  could  be  collecting  a  £1000  holiday. 
And  you  could  be  enjoying  it  all,  including  the  gala  dinner 
and  hotel  accommodation,  compliments  of  UniChem. 

You  could  -  if  you  enter. 


TO  JOIN  OUR  SHORTLIST  OF  CANDIDATES,  SIMPLY  TICK  THE  BOXES  IN  AS  MANY 
CATEGORIES  AS  YOU  WISH,  AND  FAX  THIS  FORM  TO  UNICHEM  ON  020  8391  9694. 

Promoting  the  Business        Category      □  Do  y°u  run  healthcare 

Which  of  the  following         Promotional  □  discussion  groups?  YES/NO 

have  you  used  to  publicise  Have  you  estab|isned  Nnks 

your  business  in  the  last  2      Building  Relationships  wjtn  Community  Nurses? 

years:  in  the  Community  YES/NO 

Newspapers  □  How  frequently  do  you 

Local  radio  □  review  the  changing  Are  you  involved  in  any 

Magazines   □  nature  of  the  community  ^J^eT^^ 

Door  drops  □  you  work  in?  Please  specify:  

Others   Monthly  □   Quarterly  □   

Have  you  had  articles  "^wice  a  year  Ej  Business  Development 

published  in  the  local  constantly     lj  How  |ong  haye  yQu 

paper  about  your  „  „  ,  ,  owned  your  pharmacy: 

u  -.wi-r/M^  Do  you  offer  any  of  the  ,         n    -,  n 

pharmacy?  YES/NO  *  „     ■  1  year  U    2  years  U 

following  community  ,  '  ■!— , 
3-4  years  U 

Have  you  created  your          services:  ■— . 
•  own  web-site  to  promote      Nursing  home  monitored         ver  vears 
the  business?  YES/NO           dosage  □  Prescription  Have  you  ever  done  a  re- 
How  do  you  use  it?              collection  and  launch  of  the  pharmacy? 

Price  offers  □  Advice  □      dellvery  *™ce  .     °  YES/N0 

Oxygen  deliveries  □  Haye  yQu  expanded  tne 

How  often  do  you  change     Other  U  size  of  your  pharmacy? 

your  shop  window  Please  specify:   YES/NO 

display?  

Have  you  invested  in  IT 

Do  you  use  it  to  reflect:        Are  there  any  otner  Management  systems? 

Seasonal  products  U  specific  community  YES/NO 

Price  offers  U  services  you  provide? 

TV  promoted  products  U 
Professional  services  D 
Patient  information  □ 

Have  you  involved  yourself 
Do  you  make  use  of  point-    in  the  |oca|  community  via 
of-sale  material  in  your         sponsorship?  YES/NO  | 
shop?  YES/NO  r 
Is  this: 

Directional  □ 

n  conjunction  with  pnanTOCy magazine. 
Name  

Address  of  business  


Postcode . 


.Telephone 


Account  No. 


service  +  innovation  +  excellence  +  partnership       Delivering  Healthcare 

Entry  is  open  to  all  independent  pharmacists  The  Awards  will  be  independently  judged. 
The  closing  date  for  entries  is  August  31st  2001 .  The  decision  of  the  judges  is  final  and  no 
correspondence  will  be  entered  into  concerning  the  results. 
UniChem  Ltd,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN. 


6V 

UniChem 


Smarten  up  your 
act  with 
Colorama's  car 
competition 

Colorama  Photoimaging  is  giving 
pharmacists  the  chance  to  win  one  of 
four  Smart  cars  to  mark  the  launch  of 
the  Colorama  Smart  Print. 

The  special  promotion  will  start  in 
August  and  retailers  can  collect  "Smart 
Points''  by  persuading  customers  to 
choose  the  new  smart  print  service 
instead  of  the  ordinary  D&P  service. 

Using  Afga's  Dimex  technology, 
smart  prints  digitally  enhance  under- 
or  overexposed  areas  of  the  negative. 

Colorama  has  introduced  a  Smart 
Point  Multiplier  as  an  additional 
incentive. The  points  will  be  doubled 
if  a  retailer  manages  to  switch  1 2  per 
cent  of  the  total  number  of  first  time 
D&P  orders. 

The  competition  will  be  run  in 
three  leagues,  dividing  retailers  into 
small,  medium  and  large.  Large  and 
medium -sized  retailers  have  until  the 
end  of  July  2002  to  collect  Smart 
Points,  with  small  retailers  being 
given  an  extra  two  months. 

The  fourth  car  will  go  to  one  lucky 
customer.  Customers  are  invited  to 
enter  the  Colorama  Smart  Car 
promotion  at  participating  retailers  by 
filling  in  their  name  and  address  on 
the  docket. 

•  Colorama  is  also  replacing  its  stan- 
dard films  with  Smart  films,  which  can 
be  developed  in  either  the  smart  print 
finish  or  the  standard  finish.  The  films 
are  available  in  35mm  and  APS  for- 
mats. The  35mm  range  comprises 
ASA200  and  ASA400  films  with  either 
24  exposures,  priced  at  £3  49,  or  36 
exposures,  costing  ±3.99. 

The  25  exposure  APS  film  retails  at 
£3.99,  while  the  40  exposure  film 
costs  £4.99. 

Colorama  Photoimaging 
020-7-2611082. 


Average  unit  price 

Nurofen  tablets  16s 
Anadin  Extra 


Curl  Power  at  your  fingertips 


The  Pifco  Croup  is  launching  a  hot  air 
styler  for  curly  looks  in  its  Carmen  4U 
Purple  and  Silver  haircare  range. 

Carmen  Curl  Power  is  a  300W  styler 
with  two  tangle-free  brushes  that  slide 
onto  the  barrel. 


The  jumbo  brush 
is  for  volume  and 
gentle  waves  and 
the  medium 
brush  is  for  curls 
and  precision 
styling. 
The  appliance 


(model  2953)  has  two  heat/speed 
settings  for  different  types  of  hair. 

Retail  price  is  £12.99. 
Pifco  Carmen  Salton  Ltd. 
Tel:  0161  947  3000. 


L'Oreal  puts  a  gloss  on  mature  women 


L'Oreal  is  launching  a  haircare  range 
especially  for  women  in  their  mid-4()s 
and  above. 

Elvive  Regenium  is  designed  to 
meet  the  needs  of  the  dual  problem 
often  faced  by  mature  women  -  hair 
which  is  both  fine  and  dry. 

The  five  products  are  formulated 
to  help  nourish  the  hair. 


replenishing  thickness  and  fullness. 

The  range  comprises  shampoo, 
conditioner,  2-in  1  shampoo  and 
conditioner,  non-rinse  conditioning 
mousse  and  styling  mousse. 

Retail  prices  ranges  from  £2.39  to 
£3.29. 

L'Oreal  Group  UK. 
Tel:  020  8762  4000. 


ON  TV  NEXT  WEEK 


Anadin  Ultra:  All  areas 


Aqua  Protect  plasters:  All  areas 


Clearasil:  htv,  ctv,  w,  m,  lwt,  car,  C4 


Clearblue  pregnancy  test:  STV,  htv,  tt 


Daktarin  Gold:  C4,  C5,  itv,  Sat 


Imodium  Plus:  All  areas  +  C5 


Lloydspharrnacy:  <;.  w 


MagiCOOl:  B,  G,  Y,  M,  TT,  GMTV 


Nurofen  for  children:  c,  car,  C4,  cs,  gmtv,  Sat 


Odor  Eaters:  All  areas 


Regaine:  Sai 


Scholl:  C,CAR,W,  U 


Witch  Skincare:  All  areas 


Pharmasite  for  next  week:  Yariba 
Canesten  Once  -  Dispensary  


Window,  ViZUOlize  -  In-store, 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westcountrv,  Y  Yorkshire 


SUPERMARKET  SWEEP 


Asda 

30th  June  2001    7th  July  2001 

1.14  1.14 


Sainsbury's 

30th  June  2001  7th  July  2001 
2.30  2.29  


Tesco 

30th  June  2001  7th  July  2001 


1.14 


1.14 


16s 


1.34 


1.28 


1.08 


1.08 


1.29 


1.29 


Rennie  24s  peppermint 
Benylin  Chesty  Cough 
125ml  non-drowsy 
Sanatogen  Gold  A-ZJ)0s 
Calpol  Sugar  Free 
1  _0X5mj  sachets 
VicksJ/aporub _50g__. 


1.19 


1.18 


1.69 


1.69 


1.19 


1.19 


2.71 


2.71 


3.39 


3.39 


3.40 


3.40 


4.98 


4.98 


9.99 


9.99 


4.98 


4.98 


1.37 


1.37 


2.75 


2.75 


2.75 


2.75 


2.98 


2.99 


2.99 


2.99 


2.99 


E45  cream  50g  tube 


1.85 


1.85 


1.89 


1.89 


1.85 


1.85 


A  weekly  review  of  data  from  Information  Resources,  which  shows  how  key  grocers  are 

reacting  to  the  abolition  of  RPM 


NICOTINELL®  HS  10,  20,  30 
NIC0TINELL®  FRUIT  &  MINT 
2MG&4mg  CHEWING  GUM 
NICOTINELL®  MINT 
1MG  LOZENGE 

Presentations:  Transdermal  patch  containing 
nicotine,  available  in  three  sizes  (30,  20  and 
10cm)  releasing  21mg,  14mg  and  7mg  of 
nicotine  respectively  over  24  hours.  Nicotine 
chewing  gum  containing  2mg  and  4  mg 
nicotine,  in  fruit  and  mint  flavours.  Mint 
flavoured  nicotine  lozenge  containing  lmg 
nicotine.  Indications:  Treatment  of  nicotine 
dependence,  as  an  aid  to  smoking  cessation. 
Dosage  and  Administration:  Stop  smoking 
completely  when  starting  treatment  Patch: 
For  those  smoking  20  or  more  cigarettes  a  day 
Nicotinell  TTS30  (Step  1)  once  daily  Those 
smoking  less  should  start  with  Nicotinell 
TTS20  (Step  2)  once  daily.  Different  strength 
patches  permit  a  stepwise  reduction  in 
nicotine  dose  over  treatment  periods  of  3-4 
weeks  with  each  strength  patch.  Maximum 
recommended  treatment  period  three  months 
(but  if  abstinence  not  achieved  after  three 
month  period,  further  treatment  may  be 
recommended  following  a  re-evaluation  of  the 
patient's  motivation  by  a  clinician)  Gum:  One 
piece  of  gum  to  be  chewed  when  the  user 
feels  the  urge  to  smoke.  Normally,  8-12 
pieces  per  day,  up  to  a  maximum  of  25  pieces 
of  2mg  gum  per  day  or  15  pieces  of  4  mg  gum 
per  day.  After  3  months,  the  user  should 
gradually  cut  down  the  number  of  pieces 
chewed.  Lozenge:  One  lozenge  to  be  sucked 
when  the  user  feels  the  urge  to  smoke. 
Normally,  8-12  lozenges  per  day,  up  to  a 
maximum  of  25  lozenges  per  day.  After  3 
months,  the  user  should  gradually  cut  down 
the  number  of  lozenges  sucked.  Children  and 
young  adults:  To  be  used  in  people  under  18 
years  only  on  medical  advice.  Contra- 
indications: Non  smokers,  occasional 
smokers.  As  with  smoking,  Nicotinell  is 
contra-indicated  during  acute  myocardial 
infarction,  unstable  or  worsening  angina 
pectoris,  severe  cardiac  arrhythmias,  recent 
cerebrovascular  accident,  skin  diseases 
preventing  patch  application  and  known 
hypersensitivity  to  nicotine.  Precautions: 
Hypertension,  stable  angina  pectoris, 
cerebrovascular  disease,  occlusive 
peripheral  arterial  disease,  heart  failure, 
hyperthyroidism,  diabetes  mellitus,  renal  or 
hepatic  impairment,  peptic  ulcer, 
pheochromocytoma.  Discontinue  use  if  a 
persistent  skin  reaction  occurs  when  using 
the  patch.  Keep  out  of  the  reach  of  children  at 
all  times.  Pregnancy  &  Lactation:  To  be  used 
only  on  medical  advice.  Side  Effects:  Events 
which  may  be  related  to  smoking  cessation 
include  headache,  sleep  disturbances, 
gastro-mtestmal  disturbances,  and  myalgia. 
Nicotine  Patches:  most  common  adverse 
effects  are  reactions  at  the  application  site 
(usually  erythema  or  pruritus).  Nicotine  Gum 
&  Lozenge:  May  cause  throat  irritation, 
hiccuping,  minor  indigestion  or  heartburn. 
Legal  Category:  GSL  Product  Licence  Nos, 
Trade  Price  and  Suggested  Retail  Price: 
Nicotinell  TTS10  (PL  0030/0107)  in  packs  of  7 
patches  £9.11,  £15  99;  Nicotinell  TTS20  (PL 
0030/0108)  two  day  starter  pack  £2.56,  £4.50,  7 
patches  £9.40,  £16.49;  Nicotinell  TTS30  (PL 
0030/0109)  two  day  starter  pack  £2.84,  £4.99, 7 
patches  £9.97,  £  17.49  and  21  patches  £24.51, 
£42.99.  Nicotinell  Fruit  2mg  Chewing  Gum  (PL 
0030/0187)  and  Nicotinell  Mint  2mg  Chewing 
Gum  (PL  0030/0189)  in  packs  of  12  £1.59,  £2.79, 
packs  of  24  £3.01,  £5.29  and  packs  of  96  £8.26, 
£14.49.  Nicotinell  Fruit  4mg  Chewing  Gum  (PL 
0030/0188)  and  Nicotinell  Mint  4mg  Chewing 
Gum  (PL  0030/0190)  in  packs  of  12  £1.70,  £2.99, 
packs  of  24  £3.30,  £5.79  and  96  £10.25,  £17.99. 
Nicotinell  Mint  lmg  Lozenge  (PL  0030/0146)  in 
packs  of  12  £1.70,  £2.99,  packs  of  36  £4.27, 
£7.49  and  packs  of  96  £9.1 1,  £15.99.  PL  Holder: 
Novartis  Consumer  Health,  Horsham,  RH12 
5AB  Date  of  Preparation:  Jun  2001 
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Do  something  really 
special  today. 


Help  more  of 
your  customers 
to  quit. 

•  All  Nicotinell  formats  are  now 
available  on  NHS  prescription 

•  You  probably  know  that  Nicotinell,  in 
the  form  of  patches,  gum  or  lozenge, 
can  double  your  customers'  chances 
of  success. 

•  BUT  did  you  know  that  when  used  in 
conjunction  with  the  professional 
counselling  services  that  you  can  provide, 
it  is  significantly  more  effective? 


Nicotinell 

It  needn't  be  hell 
with  Nicotinell 

So  go  on.  »i 
Call  01403  218111  today  and  find  out  more.  V     NOVARTI  ^ 


WWHAM 


-Y 


Product  information.  Nurofen  Gel  Maximum  Strength- 
Gel  for  topical  administration  containing  ibuprofen  10%w/w 
indications:  For  the  relief  of  pain  and  inflammation 
associated  with  backache,  non-serious  arthritic  conditions, 
rheumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
and  neuralgia.  Dosage:  Adults,  the  elderly  and  children  over 
14  years  Squeeze  2  to  5cm  of  the  gel  (50  to  125mg  ibuprofen) 
from  the  tube  and  lightly  rub  into  the  affected  area  until 
absorbed.  The  maximum  number  of  applications  of  5cm  gel  in 
any  24  hours  is  four.  Wash  hands  after  each  application.  The 
dose  should  not  be  repeated  more  frequently  than  every  four 
hours.  Do  not  exceed  the  stated  dose.  Review  treatment 
after  2  weeks,  especially  if  the  symptoms  worsen  or  persist. 
Children  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor.  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin. 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use.  Not  for  use  with  occlusive  dressings. 
The  label  will  state.  Do  not  exceed  the  stated  dose.  Keep  out 
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Bacterial  meningitis 

Anxious  parents  wanting  to  know  more  about  meningitis  may  consult  community 
pharmacists.  Linda  Glennie  and  Monica  Ondarroa,  Meningitis  Research  Foundation, 
describe  the  causes,  treatment  and  prevention  of  an  emotive  disease 


Artist's  representation  of  meningitis-causing  bacteria  (blue  and  pink)  over  the  meninges  (gold  and 
orange)  and  the  brain 


Bacterial  meningitis 

The  causes,  treatment  and 
prevention  of  a  much-feared 
disease  I 


When  pain  gets  too 
much 


Using  a  variety  of  analgesics 
to  relieve  chronic  pain  VI 

meningitis  has  checked  this 
increase. 

Although  meningitis  can  result 
from  infection  with  any  pathogen, 
most  cases  are  bacterial  or  viral. 
This  overview  concentrates  on 
acute  bacterial  meningitis,  which 
is  usually  more  serious  than  other 
forms. 

Meningococcal  disease,  caused 
by  Neisseria  meningitidis,  is  the 
leading  cause  of  bacterial 
meningitis  in  the  UK  (Figure  1).  It 
has  two  main  clinical 
presentations:  meningitis  and 
septicaemia,  which  often  occur 
together.  In  most  fatal  cases,  death 
is  brought  about  not  by  meningitis 
but  by  septicaemia.  It  can  affect 
people  of  any  age,  but  most  cases 
are  in  children  under  five,  with  a 
second  peak  in  adolescence. 

The  second  biggest  cause  of 
bacterial  meningitis  is  the 
pneumococcus,  Streptococcus 
pneumoniae,  which  is  responsible 
for  a  broad  spectrum  of  invasive 
and  non-invasive  disease 
across  all  age  groups. 
Pneumococcal  meningitis 
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Meningitis  arouses 
tremendous  anxiety 
among  parents  and 
health  professionals 
alike.  Fear  of  missing 
a  case  is  a  nightmare  for  many 
doctors,1 2  and  Department  of 
Health  surveys  have  rated 
meningitis  top  among  the  illnesses 
feared  most  by  parents. 

Last  year  a  press-cutting  service 
employed  by  Meningitis  Research 
Foundation  retrieved  nearly  7,000 
"meningitis"  articles  from  UK 
newspapers,  signifying  a  level  of 
media  exposure  likely  to  fuel 
anxiety.  However,  the  facts  do 
justify  heightened  public  concern: 
although  it  is  not  common, 
meningitis  is  the  biggest  infectious 
cause  of  death  in  children  and  the 
number  of  reported  cases  rose 
steeply  year-on-year  during  the 
1 990s.  Only  the  advent  of  effective 
vaccines  against  some  forms  of 


Figure  1:  Bacterial  meningitis  and  meningococcal 
septicaemia  in  England  &  Wales 
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Figure  2:  Disease  Pathway. 

Diagram  reprinted  from  Meningococcal  meningitis  and  septicaemia,  guidance  notes  for  diagnosis 
and  treatment  in  general  practice.  ©Meningitis  Research  Foundation  2001 

Order  in  which  symptoms  appear  may  vary.  Some  symptoms  may  be  absent. 
Rapid  deterioration  is  characteristic  of  this  disease. 


Septicaemia 


•  Fever 

•  Vomiting 

•  Malaise 

•  Lethargy 


Death  from 

^HHI^^^^^^^^^^^^.  cardiovascular 

•  Rash  anywhere  on  the  body  (may  not  be  an  early  symptom)  failure 

•  Tachycardia 

•  Tachypnoea 

•  Cyanosis 

•  Cold  hands  and  feet  due  to  poor  capillary  refill 

•  Rigors 

•  Oliguria 

•  Joint/muscle  pain 

•  Abdominal  pain  (sometimes  with  diarrhoea) 

•  Drowsiness/impaired  consciousness  (late  sign  in  children) 

•  Hypotension  (very  late,  pre-terminal  sign  in  children) 


Meningitis 


•  Severe  headache 

•  Neck  stiffness  (unusual  in  young  children) 

•  Photophobia  (unusual  in  young  children) 

•  Drowsiness/  abnormal  responses/  impaired  consciousness 


Death  from 
central  nervous 
system  failure 


Babies  may  also  show  the  following  symptoms: 

•  Tense  fontanelle 

•  Irritable,  particularly  when  handled,  with  a  high  pitched  or  moaning  cry 

•  Pale  or  mottled  skin 

•  Abnormal  tone,  either  increased  or  decreased,  or  abnormal  posturing 

•  Poor  feeding 

•  Vacant  staring  or  poorly  responsive  or  lethargic. 
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primarily  occurs  in  young  children, 
and  carries  the  poorest  prognosis 
of  all  major  types  of  bacterial 
meningitis. 

Haemophilus  influenzae  type  b 
(Hib)  used  to  be  the  most 
common  cause  of  meningitis  in 
children,  but  has  been  virtually 
eliminated  from  the  UK  by  the 
introduction  of  conjugate  Hib 
vaccine  in  1992. 

Other  important  bacterial  causes 
of  meningitis  include  Group  B 
Streptococcus  and  E  coli,  which 
together  account  for  most  bacterial 
cases  of  neonatal  meningitis.  TB 
meningitis,  a  serious  infection 
caused  by  Mycobacterium 
tuberculosis,  is  not  acute  bacterial 
meningitis,  but  presents 
subacutely. 

Meningococcal  disease 

This  is  one  of  the  few  illnesses  in 
the  Western  world  that  can  kill  a 
healthy  person  within  hours.  At 
the  end  of  the  1 990s  it  killed  more 
children  under  the  age  of  five 
outside  the  neonatal  period  than 
any  other  single  cause3.  While 
fewer  than  5  per  cent  of  people 
with  meningococcal  meningitis  die 
of  the  disease,  the  case-fatality 
rate  for  meningococcal 
septicaemia  rises  to  50  per  cent  or 
more  if  patients  are  already  in 
shock  when  they  reach  medical 
help. 

Fulminant  meningococcal 
septicaemia  progresses  so  rapidly 
that  half  the  patients  who  die  do  so 
within  24  hours  of  onset  of  the  first 
symptoms4.  Most  cases  of 
meningococcal  disease  make  a 
full  recovery,  but  survivors  can  be 
left  with  sequelae  ranging  from 
deafness  and  neurological 
damage,  to  scarring,  amputations 
and  organ  damage. 

Septicaemia  is  more  likely  to  be 
fatal  when  it  occurs  without 
meningitis,  but  recognising  it  still 
presents  difficulties,  even  though 
the  septicaemic  presentation  is 
now  more  common  than  "pure" 
meningitis.  Figure  2  illustrates  the 
course  of  disease  in  pure 
meningitis  and  septicaemia,  which 
are  at  opposite  ends  of  the 
spectrum  of  meningococcal 
disease. 

The  meningococcus  is  a  gram- 
negative  diplococcus,  enclosed  in 
an  outer  membrane  composed  of 
lipids,  outer  membrane  proteins 
(OMPs)  and  lipo-oligosaccharide 
(the  main  toxic  component  of 
the  bacterium).  In  pathogenic 
meningococci  a  polysaccharide 
capsule  surrounds  the  outer 
membrane  and  protects  them 
from  attack  by  the  human  immune 
system,  so  they  survive  in 
the  bloodstream.  Differences 
in  capsular  polysaccharides 
define  the  serogroups,  of 
which  B,  C,  A  and  W135  are  most 
common,  and  differences 
in  OMPs  further  classify 


meningococci  into  serotypes  and 
subtypes. 

The  human  nasopharynx  is  the 
natural  harbour  of  the 
meningococcus.  Carriage  varies 
with  age  from  less  than  1  per  cent 
in  infancy  to  around  25  per  cent  in 
adolescence,  then  drops  to  less 
than  10  per  cent  in  adult  life.  Most 
of  us  will  carry  meningococci  at 
least  once  in  life  with  no  ill  effects, 
but  when  a  susceptible  person  is 
exposed,  disease  occurs. 
Unfortunately,  there  is  no  test  for 
susceptibility:  anyone  can  be  at 
risk. 

Although  commonly  carried, 
meningococcal  bacteria  are  fragile 
and  not  easy  to  pass  on. 
Generally,  in  order  to  transmit  the 
infection,  contact  with  a  carrier 
must  be  close  and  prolonged. 
Outbreaks  of  more  than  one  case, 
in  which  infection  spreads  within  a 
school,  receive  enormous  media 
attention,  but  they  are  the 
exception;  the  majority  of  cases 
are  sporadic  and  unlinked  to  other 
cases. 

Factors  which  increase  the  risk  of 
meningococcal  disease  include 
age,  socio-economic  status,  contact 
with  a  case  of  infection,  exposure  to 
cigarette  smoke,  recent  infection 
with  influenza  A  (and  possibly 
certain  other  viral  illnesses)  and 
certain  inherited  and/or 
immunological  conditions.  Age  is  a 
strong  factor  -  the  highest  incidence 
by  far  is  in  babies  and  young 
children.  Typically  at  least  50  per 
cent  of  cases  occur  in  children. 


Change  in  epidemiology 

The  end  of  the  1 990s  saw  a  steep 
rise  in  meningococcal  disease  in 
the  UK  and  in  1 999  there  were 
over  3,000  cases  (about  5.6  per 
1 00,000  population)  -  the  highest 
levels  since  World  War  II. 

Although  some  of  this  increase 
may  have  been  due  to  improved 
reporting,  the  disease's 
epidemiology  was  changing.  The 
proportion  of  disease  due  to 
serogroup  C  was  increasing5  and 
there  was  a  rising  prevalence  of  a 
more  virulent  serogroup  C  clone, 
together  with  a  shift  in  age 
distribution  towards  adolescents 
and  young  adults,  in  whom 
mortality  was  higher. 

Serogroup  C  vaccines 

The  accelerated  introduction  of 
conjugate  vaccines  against 
serogroup  C  changed  this  dismal 
outlook  in  just  one  year.  MenC 
conjugate  vaccines  use  the  same 
technology  as  the  successful  Hib 
vaccine.  This  overcomes  the 
limitations  of  meningococcal  plain 
polysaccharide  vaccines  by  linking 
a  carrier  protein  to  the 
polysaccharide  antigen  formed 
from  the  bacterial  capsule. 

Carrier  proteins  used  in  the  new 
MenC  conjugate  vaccines  are 
variant  diphtheria  or  tetanus 
toxoid.  The  resultant  vaccine 
induces  a  T-cell  dependent 
antibody  response  and 
immunological  memory,  and 
protects  children  even  under  two 
years  old. 


From  November  1999, 
immunisation  was  offered  to 
everyone  under  1 8.  By  the  end  of 
2000,  cases  had  dropped  by 
about  75  per  cent  in  the  target 
groups.  However,  cases  of 
serogroup  C  disease  have 
continued  to  rise  in  unimmunised 
age  groups,  attesting  to  the 
efficacy  of  MenC,  but  raising  the 
question  of  whether  immunisation 
should  extend  further. 

Serogroup  B  vaccine 

Even  before  MenC  was  introduced, 
serogroup  B  was  more  common, 
accounting  for  around  60  per  cent 
of  cases,  and  has  also  risen 
steadily  since  the  mid  1 990s. 
Unfortunately  it  is  not  vaccine- 
preventable.  Although  a  Cuban 
outer  membrane  protein  (OMP) 
vaccine  is  in  routine  use  in  parts  of 
Central/South  America,  and  two 
other  European  OMP  vaccines 
have  reached  phase  II  and  phase 
III  trials,  neither  OMP  vaccines  nor 
polysaccharide  conjugate 
technology  have  yet  proved  safe 
and  effective  in  young  children  (in 
whom  most  cases  occur)  against 
the  serotypes  and  subtypes 
prevalent  in  Europe. 

The  difficulty  with  applying 
conjugate  technology  to  serogrouf 
B  vaccines  is  that  the  capsule 
seems  to  resemble  the  body's  own 
tissue,  so  that  it  fails  to  stimulate  a 
strong  immune  response  and 
raises  concerns  about  the 
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possibility  of  auto-immune 
reaction.  Nevertheless,  phase  I 
trials  are  now  underway  of  a 
conjugate  serogroup  B  vaccine, 
in  which  the  capsular 
polysaccharide  has  been 
chemically  modified  to  increase 
immunogenicity,  and  which  has  a 
good  safety  profile  from  animal 
experiments. 

Meanwhile,  many  other 
approaches  to  serogroup  B 
vaccines  are  being  explored, 
including  techniques  that  focus  on 
neutralised  endotoxin  or 
lipooligosaccharide  mimics, 
modified  avirulent  Neisseria 
species  like  N  lactamica,  and 
systematic  "genome  mining ", 
stimulated  by  the  recent 
sequencing  of  the  meningococcal 
B  genome. 

Serogroups  A  and  W135 

Serogroup  A  meningococcal 
disease  is  now  rare  in  Western 
Europe  but  regular  epidemics 
occur  in  sub-Saharan  Africa's 
"meningitis  belt".  The  only 
vaccines  available  at  present  are 
plain  polysaccharide.  Currently, 
bivalent  A  and  C  polysaccharide 
vaccines  are  recommended  for 
travellers  to  countries  where 
serogroup  A  disease  is  prevalent. 

Since  1988,  bivalent  A  and  C 
vaccination  has  been  compulsory 
for  Hajj  pilgrims  to  Mecca, 
following  an  outbreak  of  serogroup 
A  disease  during  the  1987 
Hajj  pilgrh page.  In  spring  2000 
rare  serogroup  W135 
meningococcal  infection 
caused  several  hundred  cases 
among  Hajj  pilgrims  and  their 
contacts,  about  50  of  whom  were 
UK  residents6.  From  2001 
onwards,  quadrivalent 
polysaccharide  vaccine  (A,  C, 
W135,  Y)  has  been  recommended 


for  UK  Hajjis,  but  vaccine  uptake 
in  2001  was  only  about  50  per 
cent,  possibly  because  it  became 
available  only  two  months  before 
the  Hajj.  A  similar  number  of  Hajj- 
associated  cases  of  W 135  have 
affected  pilgrims  and  their  families 
in  2001. 

There  is  now  an  initiative  to 
develop  conjugate  quadrivalent 
meningococcal  vaccine,  with 
potential  for  the  greatest  impact  yet 
on  the  global  burden  of 
meningococcal  disease. 

Pneumococcal  disease 

The  pneumococcus,  Streptococcus 
pneumoniae,  the  second  major 
cause  of  bacterial  meningitis  in  the 
UK,  accounts  for  about  1 0  per  cent 
of  cases.  Pneumococcal 
meningitis  is  the  most  life- 
threatening  of  major  forms  of 
bacterial  meningitis,  and  survivors 
have  a  higher  rate  of  deafness  and 
long-term  neurological  damage 
(Figure  3). 

The  pneumococcus  is  an 
encapsulated  gram-positive 
bacterium  encompassing  over  90 
different  serotypes,  of  which  a 
minority  normally  cause  disease. 
Prevalent  serotypes  vary  with  age 
and  geographical  area,  and 
change  over  time. 

Up  to  60  per  cent  of  children 
carry  pneumococcal  bacteria  in 
the  nasopharynx  and  pass  them 
on  fairly  readily  by  droplet 
infection  and  close  contact. 
Although  carriage  has  no  ill  effects 
in  most  cases,  the  pneumococcus 
can  cause  a  wide  range  of  non- 
invasive infections  such  as  otitis 
media,  sinusitis,  bronchitis  and 
pneumonia.  Invasive  infection 
results  when  the  bacteria  enter  the 
bloodstream,  causing 
bacteraemia,  which  may  progress 
to  life-threatening  septicaemia  or 
meningitis. 

The  burden  of  invasive  disease 


is  highest  in  young  children  and 
the  elderly,  while  pneumococcal 
meningitis  mainly  occurs  in  babies 
and  pre-school  children.  Risk 
factors  for  older  children  and 
adults  include: 

•  asplenism,  and  functional 
hyposplenism  due  to  sickle  cell 
disease,  thalassaemia  and  coeliac 
disease 

•  congenital  or  acquired 
immunodeficiency  or 
immunosuppression  as  a  result  of 
disease  or  treatment 

•  chronic  heart,  lung,  liver  and 
kidney  disease  (including 
nephrotic  syndrome),  and  diabetes 
mellitus 

•  high-dose  steroids  in  asthma 

•  skull  defects. 

Children  from  poor  socio- 
economic circumstances  and 
those  who  attend  day-care  are 
also  at  somewhat  higher  risk. 

There  are  4-5,000  cases  of 
invasive  pneumococcal 
disease  per  year  in  England  and 
Wales  (about  9  per  100,000 
population)  of  which  6-700  are  in 
children7.  Pneumococcal 
meningitis  accounts  for  about  a 
quarter  of  cases  of  invasive 
disease  in  children.  The 
current  surveillance  system  is 
thought  to  underestimate  the  true 
incidence  of  invasive  disease,  as 
the  routine  reporting  scheme  is 
voluntary  and  cases  may  be 
treated  empirically  without  taking 
blood  cultures. 

Pneumococcal  vaccines 

The  23-valent  pneumococcal 
polysaccharide  vaccines  cover 
about  96  per  cent  of 
pneumococcal  serotypes  currently 
responsible  for  invasive  disease  in 
England  and  Wales.  The  same 
limitations  apply  to  these  vaccines 
as  to  other  plain  polysaccharide 
vaccines:  protection  is  not  long- 
term,  vaccination  is  ineffective  in 


young  children  and  of  limited 
effectiveness  in  those  with 
immunodeficiency,  and  cannot 
prevent  mucosal  carriage  or 
infection.  They  are  of  limited  use  in 
preventing  pneumococcal 
meningitis  since  they  cannot 
protect  children  under  age  two  or 
individuals  with  skull  defects. 

A  new  conjugate  pneumococcal 
vaccine,  Prevenar,  is  now  licensed 
in  Europe  for  children  aged  two 
months  to  two  years.  This  vaccine 
can  protect  against  the  seven 
pneumococcal  serotypes  which 
cause  about  80  per  cent  of 
invasive  pneumococcal  infections 
in  UK  children  aged  six  months  to 
two  years8.  The  immune  response 
to  conjugate  vaccines  is  T-cell 
dependent,  resulting  in  induction 
of  immunological  memory  and  a 
good  response  in  infants  and  the 
immunocompromised.  There  is 
evidence  that  pneumococcal 
conjugate  vaccine  could  prevent 
mucosal  carriage  and  infection. 

In  the  US,  where  reported  rates 
of  invasive  pneumococcal  disease 
are  higher  than  in  the  UK,  it  is  in 
routine  use  for  children  under  two 
and  for  high-risk  children  up  to 
age  five  and  has  a  well- 
established  safety  record.  At  the 
time  of  writing,  no 
recommendation  has  yet  been 
made  on  its  use  in  the  UK.  Other 
conjugate  pneumococcal 
vaccines,  including  9-  and  1 1  - 
valent  vaccines,  are  currently  in 
development. 

A  potential  area  of  concern  is 
that,  as  pneumococcal  conjugates 
cover  a  small  proportion  of  the  90 
serotypes,  their  widespread  use 
could  lead  to  increased  carriage  of 
non-vaccine  serotypes,  resulting  in 
more  cases  of  mucosal  and 
invasive  disease  from  these 
serotypes.  Nevertheless,  experts 
believe  that  the  overall  incidence 
of  pneumococcal  diseases  would 
be  much  lower  than  pre- 
vaccination  levels.9 

Meanwhile,  research  into 
pneumococcal  protein  vaccines  is 
underway.  The  welcome  success 
of  pneumococcal  conjugates  may 
not  be  a  total  solution  to  the 
pneumococcal  problem,  and 
research  into  vaccines  that  protect 
against  all  pneumococcal 
serotypes  must  continue. 

Hib  meningitis 

Globally,  Haemophilus  influenzae 
bacteria  are  an  important  cause  of 
serious  childhood  disease,  from 
meningitis  to  epiglottitis, 
septicaemia,  septic  arthritis, 
cellulitis  and  pneumonia.  Six 
known  capsular  serotypes  are 
pathogenic,  but  99  per  cent  of 
disease  is  caused  by  Haemophilus 
influenzaetype  b  (Hib).  Nearly  all 
cases  occur  in  children  under  five. 

Before  the  conjugate  Hib 
vaccine  was  implemented  in 
1992,  Hib  was  the  most  common 
cause  of  meningitis  in  UK  children. 
Notifications  of  Hib  meningitis 


Figure  3:  Outcomes  of  bacterial  meningitis  in 
children 
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dropped  from  about  500  in  1992 
to  fewer  than  60  by  1994. 
Because  the  vaccine  prevents 
nasopharyngeal  carriage  of  the 
oacteria,  it  has  reduced  the 
ncidence  of  disease  not  only  in 
hose  vaccinated,  but  also  in 
jnvaccinated  children  (herd 
mmunity)  and  this  has  increased 
he  vaccine's  impact. 


Fhe  incidence  of  neonatal 
meningitis  in  the  UK  appears  to 
lave  remained  fairly  constant  at 
about  0.3  to  0.4  cases  per  1 ,000 
ive  births  since  the  1 980s, 10  but 
mortality  from  the  bacterial  forms 
las  dropped  from  21  per  cent  to 
nbout  10  per  cent. 

In  the  1 980s,  Streptococcus 
agalacticae,  usually  known  as 
3roup  B  Streptococcus  (GBS), 
eplaced  E  coli  as  the  most 
requent  cause  of  neonatal 
meningitis  in  the  UK. 

GBS  bacteria  are  fairly  common 
iuman  commensals,  mainly 
xcupying  the  intestines  (30  per 
sent  of  men  and  women  are 
carriers)  or  vagina  (25  per  cent  of 
women).  Babies  are  often  exposed 
o  the  bacteria  during  birth,  but 
invasive  GBS  disease  occurs  in 
Dnly  1-2  per  cent  of  babies 
5xposed.  GBS  infection  at  birth 
causes  early  onset  disease,  usually 
septicaemia,  and  accounts  for 
most  GBS  cases.  Infection  in  the 
mother,  prolonged  labour, 
premature  birth  and  low  birth 
weight  increase  the  risk  of  early 
onset  disease.  Late  onset  infection 
is  most  likely  to  cause  meningitis 
and  occurs  days  or  weeks  after 
birth,  usually  transmitted  by 
contaminated  hands. 

GBS  disease  can  be  prevented 
by  administering  antibiotics  in  high 
risk  births.  National  guidelines  on 
antibiotic  prophylaxis  exist  in  the 
USA,  Australia  and  Canada.  A 
study  is  underway  to  provide  the 
evidence  base  for  UK  guidelines. 
Immunisation  of  mothers  could 
also  prevent  GBS,  and  a  potential 
vaccine  is  in  phase  II  trials. 

Treatment 

Since  1988  the  chief  medical 
officer  has  recommended  that  GPs 
give  benzyl  penicillin  in  suspected 
meningococcal  meningitis  and 
septicaemia  before  transport  to 
hospital.  The  UK  Ambulance 


Figure  4.  Bacterial  meningitis  and  meningococcal 
septicaemia  by  age  in  England  &  Wales  2000 
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Service  is  now  rolling  out  this 
practice  to  ambulance 
paramedics. 

Chemoprophylaxis  for  close 
contacts  is  recommended  to 
eradicate  carriage  and  reduce  the 
risk  of  secondary  cases.  In  each 
health  authority,  the  consultant  in 
communicable  disease  control  has 
responsibility  for  identifying 
appropriate  contacts  for 
prophylaxisl  1 .  Rifampicin  is  the 
drug  of  choice,  but  ciprofloxacin  is 
also  used  when  large  numbers  of 
adolescents  or  adults  need 
prophylaxis,  although  it  is  not 
licensed  for  this  purpose. 
Ceftriaxone  may  be  given, 
particularly  when 
chemoprophylaxis  is  deemed 
necessary  for  pregnant  contacts. 
When  serogroup  C  infection  is 
known,  unvaccinated  contacts  are 
also  immunised.  Rifampicin  may 
be  used  prophylactically  for  certain 
contacts  of  cases  of  Hib  meningitis. 

Although  progress  in  prevention 
has  been  impressive,  until 
vaccines  are  developed  against  all 
major  forms  of  meningitis,  prompt 
diagnosis  and  early,  appropriate 
treatment  provide  the  best  chance 
of  full  recovery  for  people  affected. 
Understanding  the  signs  and 
symptoms  is  important  for  parents, 
who  play  a  key  role  in  identifying 
serious  illness  in  their  children. 


Age  (years) 

This  is  particularly  vital  when  the 
public  may  be  unaware  that 
vaccines  cannot  provide  blanket 
protection  against  all  forms  of 
meningitis  and  septicaemia. 

The  Foundation  has  a  leaflet, 
Meningitis  Baby  Watch,  for  parents 
and  carers  of  babies.  Under  the  age 
of  two,  one  baby  in  every  1 ,000 
under  the  age  of  two  gets 
meningitis  or  septicaemia  each 
year.  All  potentially  life-threatening 
forms  of  meningitis  and 
septicaemia  affect  this  age  group 
more  than  any  other  (Figure  4). 
The  leaflet  is  available  free  from 
Meningitis  Research  Foundation, 
Midland  Way,  Thornbury,  Bristol 
BS35  2BS.  Tel:  01454  281811.  A 
24-hour  helpline  is  on  freefone 
080  8800  3344. 
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With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
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results  -  details  are  given  on 
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When  pain  gets  too  much 

Mary  Allen,  FRPharmS,  describes  how  a  variety  of  analgesics  were  used  on  a  terminally  ill 
prostate  cancer  patient  IOpH 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


n  the  locality  of  Jill's 
community  pharmacy,  there 
seemed  to  be  a  marked 
tendency  to  name  sons  after 
their  fathers.  This  might  have 
seemed  a  great  idea  at  the  Time  of 
their  births,  but  had  led  to  one  or 
two  near  disasters  on  the 
dispensing  front.  In  a  busy 
pharmacy  it  was  easy  to  confuse 
prescriptions  for  people  with  the 
same  name,  especially  when  they 
lived  at  fhe  same  address. 

David  Copeman  was  a  case  in 
point.  David  senior  was  in  his  70s 
and  he  and  his  wife  looked  after 
their  adult  son,  David  junior,  who 
had  learning  difficulties  and  was 
prescribed  anticonvulsant  drugs. 
Although  Jill  had  put  a  note  on 
each  patient  medication  record 
some  time  ago,  both  Mr  and  Mrs 
Copeman  always  made  a  big 
thing  of  ensuring  they  had  got  fhe 
correct  medicines  for  the  correct 
family  member  every  time  they 
picked  up  any  medicines. 

Mr  Copeman  had  been  a 
captain  in  the  army  and  certainly 
seemed  to  be  a  precise  sort  of 
person.  His  PMR  showed  that  he 
had  been  prescribed 
bendrofluazide  regularly  for  some 
years  now,  and  occasionally 
ibuprofen.  For  two  years,  until 
about  18  months  ago,  he  had 
been  prescribed  Zoladex  LA 
injection,  so  Jill  assumed  that  - 
given  his  age  and  gender  -  this 
was  to  treat  prostate  cancer. 
Recently,  Mr  Copeman  had 


visited  the  pharmacy  with  several 
prescriptions  for  antibiotics, 
including  trimethoprim, 
amoxycillin  and  ciprofloxacin.  He 
told  Jill  he  seemed  to  be  having 
problems  with  his  "waterworks". 

He  also  had  a  series  of 
prescriptions  for  amitriptyline, 
working  up  to  75mg  at  night,  and 
co-codamol  tablets,  starting  with 
the  8/500  strength  and 
progressing  to  30/500.  Around 
this  time,  the  GP  also  prescribed 
lactulose  solution  and  senna 
tablets. 

What  is  going  on? 

Mr  Copeman's  pain  could  be 
caused  by  a  variety  of  reasons.  He 
had  taken  ibuprofen  from  time  to 
time  in  the  past,  so  he  might  have 
osteo-arthritis  or  a  similar  disorder. 
However,  he  had  been  treated  for 
two  years  with  Zoladex  LA 
injection.  Jill  wondered  if  his 
"waterworks"  trouble  was  perhaps 
associated  with  his  prostate.  In 
addition,  amitriptyline  is  an 
antimuscarinic  drug  and  could  be 
causing  urinary  retention.  It  was 
also  likely  to  be  contributing  to  his 
constipation  along  with  the 
codeine  in  Mr  Copeman's 
analgesics. 

Pain  control 

A  few  days  later,  Jill  was  surprised 
to  see  that  a  palliative  care  nurse 
was  collecting  a  prescription  for  Mr 


Copeman.  The  prescription  was 
for: 

MST  tablets  lOmg  X  2BD 
Oramorph  oral  solution 
10mg/5ml  5ml  prn  mdu 

Mr  Copeman's  "waterworks" 
problems  were  indeed  related  to 
his  prostate  cancer,  which  was 
now  at  a  stage  where  palliative 
care  was  his  only  option.  The 
nurse  told  Jill  that  he  had  been 
suffering  a  great  deal  of  pain, 
particularly  in  the  region  of  his 
bladder.  His  amitriptyline  was 
being  tailed  off  and  discontinued: 
if  need  be  a  different 
antidepressant  could  be  tried.  He 
had  been  concerned  and  anxious 
about  his  own  health  and  worried 
about  the  future  for  his  wife  and 
son,  but  the  nurse  had  encouraged 
him  to  talk  about  his  problems  and 
had  put  him  and  his  wife  in  touch 
with  professionals  who  could 
provide  practical  help. 

Jill  reminded  the  nurse  to  check 
that  Mr  Copeman  was  taking 
laxatives  routinely  to  help  deal 
with  the  effects  of  the  morphine, 
which  would  be  more  constipating 
than  his  other  drugs. 

Over  the  next  few  weeks,  Mr 
Copeman's  MST  dose  slowly 
increased  to  40mg  twice  daily  and 
his  laxative  changed  to  co- 
danthrusate  -  a  strong 
combination  of  a  stimulant 
laxative  and  a  stool  softener.  Then 
a  new  prescription  arrived  for 


This  course  (module  1207), 
has  been  accredited  by  the 
college  of  pharmacy  prac- 
tice and  in  conjunction 
with  the  question  paper 
being  publilshed  in  c&d  on 
August  i  i  provides  one 

HOUR  Of  CONTINUING 
EDUCATION 


OBJECTIVES 


•  To  understand  the  options  for 
pain  control  in  prostate  cancer 

•  To  know  the  side  effects  of 
morphine  when  taken  regularly 

•  To  understand  what  other 
medication  may  be  necessary 

with  morphine 

•  To  know  what  alternatives 
may  be  used  to  morphine  in 

pain  control 
•  To  be  able  to  define 
breakthrough  and  incident  pain 
and  options  for  treatment 


fentanyl  patches  25mcg,  together 
with  more  Oramorph. 

The  explanation  given  for  this 
was  that  Mr  Copeman's 
constipation  was  proving  difficult 
to  treat  and  seemed  to  be  adding 
to  his  pain.  Transdermal  fentanyl  is 
often  less  constipating  than 
morphine,  and  in  this  case  the 
palliative  care  consultant  felt  that 
Mr  Copeman  might  benefit  from  a 
change  in  opioid.  Because  the 
dose  conversion  from  morphine  to 
fentanyl  can  vary  with  different 
patients,  he  had  prescribed 
Oramorph  to  help  with  any 
breakthrough  pain  while  the 
conversion  was  effected.  Although 
this  meant  that  Mr  Copeman  was 
still  taking  some  morphine  in  the 
short  term,  hopefully  this  would 
not  be  needed  once  the  correct 
fentanyl  dose  was  achieved. 

Changing  the  opioid 

Transdermal  fentanyl  is  useful 
when  cancer  patients  are  unable  tc 
swallow  tablets  or  for  those  with 
severe  unmanageable  morphine- 
induced  constipation.  Transdermal 

Continued  on  PVIII  - 
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Magnetic  resonance  imaging  (MRI)  scan  of  an  axial  section  through  the  pelvis,  showing  prostate  cancer 
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patches  come  in  four  strengths  and 
are  changed  every  three  days. 

Transdermal  fentanyl  has  a  long 
half-life:  it  takes  up  to  two  days  for 
plasma  levels  to  be  constant,  and 
the  elimination  half-life  is  17  hours 
or  longer.  Care  is  needed  in  dose 
titration  and  when  changing 
patients  from  an  oral  analgesic. 
There  may  be  considerable 
variation  between  patients  in 
converting  from  morphine  to 
fentanyl  -  the  smallest  strength 
fentanyl  patch  (25mcg/hour)  is 
equivalent  to  anything  from 
30mg/day  to  1 35mg/day  of 
morphine. 

As  it  will  be  at  least  1 2  hours 
before  the  effects  of  transdermal 
fentanyl  are  felt,  the  first  patch 
should  be  applied  at  the  same 
time  as  the  last  modified-release 
morphine  tablet  to  ensure 
adequate  analgesic  cover. 
Breakthrough  pain  is  usually 
treated  using  morphine  solution  or 
fast-release  morphine  tablets. 
Because  fentanyl  is  frequently  less 
constipating  than  morphine,  any 
existing  laxative  dose  should  be 
halved  and  then  adjusted 
according  to  need. 

Over  the  next  few  weeks,  Mr 
Copeman's  fentanyl  dose 
increased  from  25mcg/hour 
patches  to  50mcg.  However,  he 
was  still  experiencing  some  pain. 
The  palliative  care  nurse  told  Jill 
that  the  GP  was  considering 
increasing  the  dose  to  75mcg. 

However,  it  seemed  that  this 
pain  occurred  mostly  when  Mr 
Copeman  was  carrying  out  certain 
movements.  This  suggested  that 
the  dose  of  transdermal  fentanyl 
was  appropriate  to  control  pain  but 
that  Mr  Copeman  needed 
something  to  help  with  the  incident 
pain  precipitated  by  extra 
movement.  Joan,  the  palliative 
care  nurse,  asked  Jill  whether  she 
thought  that  the  new  "fentanyl 
lollipops"  might  help. 

Treatment  of  Incident 
pain 

Sometimes  patients  may  still 
experience  pain,  despite  12-hourly 
sustained  release  morphine, 
transdermal  fentanyl  or  other  slow- 
release  opioid  treatment.  If  this 
occurs  before  the  next  dose  is  due 
but  is  fundamentally  the  same  kind 
of  pain,  it  is  known  as 
breakthrough  pain.  Patients  should 
receive  one-sixth  of  the  24-hour 
morphine  dose  as  immediate- 
release  (l/R)  morphine.  This 
should  be  anticipated  and  l/R 
morphine  prescribed  in  advance  in 
case  it  is  needed.  When 
breakthrough  pain  occurs 
frequently,  the  dose  of  modified- 
release  opioid  should  be 
reassessed. 

Some  patients  may  experience 
incidenf  pain.  This  differs  from 
dose-related  breakthrough  pain 


because  it  occurs  when  something 
specific  is  happening,  such  as  a 
painful  dressing  change  or  painful 
movement  (for  example  in  patients 
with  bone  metastases).  It  can  be 
very  limiting  for  patients,  with 
negative  effects  on  quality  of  life.  It 
can  be  difficult  to  treat;  by  titrating 
the  dose  of  regular  opioid  to 
control  this  intermittent  pain,  the 
patient  may  suffer  from  excessive 
drowsiness  or  other  adverse  effects 
associated  with  opioids. 

Again,  incident  pain  can  be 
treated  with  immediate-release  or 
short-acting  opioids.  Often  the  pain 
can  be  anticipated  and  short- 
acting  opioids  given  in  advance  of 
the  painful  procedure.  However, 
unlike  breakthrough  pain,  there  is 
no  need  to  consider  an  increase  in 
dose  of  slow-release  opioid.  It  is 
therefore  important  not  to  confuse 
breakthrough  pain  and  incident 
pain  -  this  can  lead  to  an 
inappropriate  increase  in  M/R 
opioid  dose. 

Until  recently  the  drugs  used 
have  included  the  use  of  l/R  oral 
morphine  (tablets  or  liquid)  or  the 
short-acting  opioid 
dextromoramide.  However,  there 
are  several  new  short-acting 
opioids  that  Mr  Copeman  could 
try. 

Oral  Iransmucosal  fentanyl 
citrate  lozenges  (Actiq)  were 
launched  earlier  this  year.  The 
lozenges  are  available  in  a  range 
of  strengths  from  200ug  to 
l,600ug  per  unit  dose.  Patients 
should  start  with  a  200ug  lozenge, 
which  should  be  placed  in  the 
mouth  against  the  cheek  and 
moved  around  using  the  handle 
over  a  period  of  1 5  minutes  to 
maximise  the  amount  of  drug  that 


is  absorbed  via  the  buccal 
mucosa.  (The  rest  is  swallowed 
and  partially  absorbed  in  the 
stomach  and  intestine).  If 
adequate  analgesia  is  not  obtained 
within  1 5  minutes  then  a  second 
lozenge  of  the  same  strength  may 
be  used.  Doses  may  be 
subsequently  titrated  upwards  if 
need  be. 

All  strengths  are  the  same  price, 
although  at  nearly  £7  each  they 
are  considerably  more  expensive 
than  an  equivalent  dose  of  oral 
morphine  solution. 

A  number  of  studies  of  cancer 
patients  has  suggested  that  the 
successful  dose  of  oral  transdermal 
fentanyl  citrate  cannot  be  predicted 
and  seems  unrelated  to  the 
patient's  daily  dose  of  slow-release 
opioidl . 

Another  new  drug  available  as 
an  immediate-release  product  is 
oxycodone,  available  as  Oxynorm 
liquid  or  capsules,  or  the  longer- 
acting  Oxycontin  tablets. 
Oxycodone  is  thought  to  be  more 
predictable  in  use  than  morphine 
as  it  is  better  absorbed  and  has  no 
known  clinically  active 
metabolites.  For  patients  fearful  of 
morphine,  it  provides  a 
psychological  advantage. 

What  about  Mr 
Copeman? 

A  short  stay  in  the  local  hospice 
improved  pain  control  for  Mr 
Copeman.  He  successfully  used 
Actiq  lozenges  for  a  while,  but 
other  non-drug  measures  such  as 
catheterisation  brought  about 
some  improvement.  With  the 
support  he  received  from  his  family 
and  the  palliative  care  team  he 


continued  to  manage  without  an 
antidepressant.  Although  his 
cancer  was  worsening,  his  pain 
remained  controlled  on  fentanyl 
75mcg  patches  with  occasional 
use  of  Oxynorm  capsules  for 
incident  pain. 

Reference 

/.  G  Hanks.  European  Journal  of 
Palliative  Care.  2001:8(1).  1 
Oral  Iransmucosal  fentanyl  citrate 
for  the  management  of 
breakthrough  pain 


ACTION  PLAN 


1 .  Revise  your  procedures  for 
checking  the  correct  medication 
is  given  to  the  correct  recipient.  If 
you  have  no  written  protocol  to 
protect  both  yourself  and  your 
client  from  avoidable  errors,  write 
one  now. 

2.  Revise  the  indications  for  the 

use  of  goserilin. 

3.  What  are  the  indications  for 
the  use  of  co-danthrusate?  Do 

you  dispense  this  preparation  for 

patients  outside  the  BNF 
limitations?  If  so,  what  should 

you  do? 
4.  Revise  the  various  strong 
analgesics  used  to  control  the 

pain  of  cancer.  Note  the 
comparative  doses  where  you 
can.  Also  note  the  duration  of 
action. 

5.  In  the  above  exercise,  note  the 
side  actions  of  the  drugs.  How  do 
these  limit  the  drugs'  use? 
6.  Do  the  majority  of  patients 
receiving  opiates  long  term 
receive  suitable  adjunct  drugs, 
such  as  laxatives.  If  not,  what  do 
you  do  about  this? 
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Iriously  exciting  innovation 
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Jointace 
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Joints 
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Vitabiotics  brand  leaders  are  now  looking  even  better 

Vitabiotics  has  always  delivered  effective  formulas  and  some  of  the  UK's  best  supported  and  fastest 
selling  brands.  Now  we've  a  range  of  exciting  new  developments  to  grow  your  sales  even  further. 

Osteocare®  is  the  UK's  leading  calcium  supplement,  and  is  more  advanced  with  additional  bone- 
strengthening  nutrients  like  boron  and  copper.  Modern  new  packaging  highlights  Osteocare's  support 
of  the  Notional  Osteoporosis  Soc/efy,and  we'll  be  making  sure  it's  leaping  off  your  shelves  too,  with  a 
major  new  advertising  campaign  featuring  the  English  National  Ballet. 


Perfectil®  advances  your  customer's  beauty  regime  with  a  unique 
combination  that's  recommended  by  Premier  -  the  leading  model  agency 
representing  some  of  the  biggest  international  stars  of  the  business. 

Wellman®  has  been  boosted  with  stylish  new  packaging,  and  is  the  choice 
of  many  professional  sports  teams  including  Premier  League  football 
clubs.  It's  ideal  for  sportsmen  and  executives  with  a  hectic  lifestyle. 

Wellwoman®  has  been  launched  in  conjunction  with  She  magazine 
and  both  Cardioace  and  Jointace  are  now  approved  by  BUPA. 


Throughout  the  year  we'll  be  supporting  all  these 
categories  with  powerful  advertising  and  PR  activity, 
including  press  and  magazines,  underground,  radio, 
posters  and  buses. 

With  innovative  new  launches  to  look  out  for  too, 
we're  helping  to  generate  excitement  in  the  VMS 
sector  and  building  brand  leaders  for  the  future. 


•  VIBRANT  NEW  PACKAGING 

•  EXCITING  NEW  LAUNCHES 

•  POWERFUL  NEW  ADVERTISING 


VITABIOTICS 

WHERE  NA  JURE  MEETS  SCIENCE 

Celebrating  30  years 
of  innovation  in  nutrition 


UK  EXPORT  O 
2000  AWARD 

OUTSTANDING  ACHIEVEMENT  One  of  the  UK'S  top  1 00 

visionary  companies.  2001 


Pregnancy  &  breast-feeding 


For  a  brochure  on  Vitabiotics  and  pi 
complete  range  caltfree.on:0800  980  906 

WWW, 


mm 


Medicines 


Community  pharmacists  across  Northern  Ireland  are 
being  paid  by  the  National  Health  Service  to  manage 
patients'  medicines.  This  is  quite  new  in  the  United 
Kingdom.  Douglas  Simpson  reports 

A  great  leap  forward  for  mankind? 


N 


orthern  Ireland's 
"Managing  your 
medicines"  initiative 
was  launched  last 
November  with 
recurring  funding 
from  the  Province's  Department  of 
Health. 

It  is  a  community  pharmacy-based 
scheme  aimed  principally  at  helping 
patients  with  coronary  heart  disease 
get  the  most  from  their  medicines. 
Remuneration  to  cover  the  time  that 
pharmacists  spend  on  it  was 
negotiated  by  the  Pharmaceutical 
Contractors  Committee  for  Northern 
Ireland  as  part  of  recent  negotiations 
on  pharmaceutical  service  contracts. 

Mr  Terry  Hannawin  (PCC  chief 
executive)  says  that  this  type  of  work 
is  important  for  the  future  of 
community  pharmacy,  but  stresses 
that  the  remuneration  for  it  must  be 
attractive  to  pharmacists.The  rate 
agreed  with  the  PCC  is  ±70  for  the 
first  patient  assessment  required  by 
the  scheme  and  £40  for  a  follow-up 
review. A  £400  fee  is  also  paid  to  the 
pharmacy  contractor  when  the 
service  starts. 

A  comprehensive  set  of 
documentation  has  been  produced 
for  use  by  pharmacists  to  operate  the 
scheme.The  documents  range  from 
an  explanatory  leaflet  describing  the 
service  to  a  claim  form  to  be  sent  to 
the  health  board  requesting  payment. 

The  documentation  was  developed 
by  the  pharmaceutical  directors  of 
the  Northern  and  Western  health 
boards  (Or  Denis  Morrison  and  Mrs 
Sally  O'Kane)  from  forms  used  in  an 
earlier  domiciliary  pharmaceutical 
care  scheme  for  at-risk,  housebound 
patients.The  domiciliary  scheme, 
which  was  undertaken  in  the  same 
board  areas,  was  led  by  Ms  Anita 
McKcnna  from  the  School  of 
Pharmacy  at  the  Qu<  en's  University 
of  Belfast. 

At  first  sight,  the 1  Wm  ging  your 
medicines"  documentatii  m  appears 
daunting.There  are  over  a  dozen 
elements,  some  quite  complex.  Bui 
users  say  that  when  they  become 
accustomed  to  it.it  greatly  facilitates 
the  process. 

I'he  target  patients  are  those  taking 
six  or  more  medications  or  those 
receiving  cardiovascular  drugs. 
Further  criteria  are:  poor  home 


Target  patients  for  the  scheme  are  those  taking  six  or  more 
medications  or  those  receiving  cardiovascular  drugs 


support  or  living  alone,  poor 
prescription  compliance,  or  recent 
discharge  from  hospital.  Participating 
pharmacies  are  asked  to  recruit  up  to 
20  patients  each  year. 

The  scheme  is  in  operation  in  all  of 
the  province's  four  health  and  social 
services  board  areas.  Community 
pharmacists  elect  to  join  the  scheme. 
There  is  a  training  programme  of  two 
initial  evening  workshops  and  a 
distance  learning  package.The  target 
is  to  have  20  per  cent  of  Northern 
Ireland  pharmacies  (over  100  sites) 
providing  the  service  on  a  regular 
basis.Thc  number  of  contractors 
signed  up  for  the  scheme  exceeds  this 
target,  but  only  a  relatively  small 
number  have  so  far  begun  the  service 
to  patients.  Meetings  are  being 
arranged  in  some  localities  to  enable 
experience  of  the  scheme  to  be 
shared  and  to  build  confidence 
amongst  those  who  have  not  yet 
started. 

A  flowchart  helps  pharmacists 
operate  the  procedure.The  first  step 


is  the  recruitment  of  patients.There 
are  referral  forms  for  the  GP  to  use 
and  leaflets  for  pharmacists  to  supply 
with  dispensed  medicines  for  this 
purpose.When  suitable  patients  have 
been  identified  there  are  consent 
forms  for  them  to  sign  as  well  as  cards 
for  notifying  appointment  times. 

Following  patient  agreement  and 
GP  notification,  the  pharmacist 
reviews  with  the  patient  management 
of  their  medication,  identifying 
problems  and  possible  remedial 
action. There  are  pre-printed  patient 
data  sheets,  pharmaceutical 
assessment  questionnaires  and 
current  medication  charts  to  assist  in 
this. 

Following  the  assessment,  a  report 
is  forwarded  where  necessary  to  the 
patient's  GP,  specifying  action  points, 
including  those  requiring  GP  co- 
operation."Care  action  plan"  charts 
are  provided  for  this. 

A  follow-up  interview  with  the 
patient  by  the  pharmacist  is  carried 
out  in  most  cases  to  assess  outcomes. 


Here,  the  care  action  plan  is  updated. 
A  final  letter  to  the  GP  provides  a 
reassessment  of  the  care  issues 
identified. 

An  explanatory  leaflet  indicates 
that  the  aim  of  the  service  is  to: 

#  ensure  that  both  over  the  counte 
and  prescription  medicines  are  usee 
appropriately 

#  improve  the  patient's  knowledgt 
and  understanding  of  medicatior 
usage 

#  facilitate  liaison  with  other  mem 
bers  of  the  primary  healthcare  team  ii 
order  to  agree  and  implement  an; 
problems  the  patient  may  be  exper 
encing. 

I  spoke  to  two  pharmacists  taking 
part  in  the  scheme.  Mrs  Heather 
Burns  has  just  acquired  a  pharmacy 
Coleraine.A  former  hospital  clinica 
pharmacist,  she  is  delighted  to  be 
participating.lt  is,  she  says,  frustratinj 
for  pharmacists  to  see  patients  on 
inappropriate  medication.  Under  this 
sort  of  scheme,  the}'  are  encouraged 
to  do  something  about  it. 

To  prepare  herself  for  her  new  rol 
she  went  to  two  stud}'  evenings 
provided  by  the  health  and  social 
services  board  and  completed  a 
distance  learning  course  on  managir 
medicines  in  elderly  patients.  She 
also  participates  in  a  local  pharmacy 
stud}'  group  on  coronary  heart 
disease. 

Mrs  Burns  has  temporarily 
converted  a  stock  area  in  her 
pharmacy  into  a  consulting  room. 
While  the  room  is  attractive,  it  is  on 
the  first  floor,  which  is  not  ideal.  Sh< 
is  having  her  pharmacy  refitted,  and 
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ground  floor  consulting  area  is 
included  in  the  plans. 

Her  predecessor,  Mr  Arthur  Rankin, 
drew  her  attention  to  the  scheme  and 
they  both  thought  it  would  be  an 
excellent  way  of  introducing  her  to 
some  of  the  most  challenging 
customers. 

Mrs  Burns  says:"Mr  Rankin 
inherited  the  business  from  his  father 
so  I  was  about  to  follow  in  the 
footsteps  of  two  very  popular 
pharmacists  and  I  had  to  reassure 
patients  that  I  could  provide  the 
service  to  which  they  had  become 
accustomed." 

Mr  Rankin  recruited  the  patients 
ind  she  found  out  as  much  as  she 
could  about  their  medical  history 
before  reviewing  their  medication. 

She  contacted  the  local  health 
centres  and  told  the  GPs  about  the 
scheme.  She  sold  the  scheme  to  them 
on  the  basis  that  the  board  would  be 
paying  her  and  the  GPs  would  be 
getting  her  time  for  nothing.The  GPs 
subsequently  made  several  referrals. 

Mrs  Burns  also  spoke  to  the  health 
centre  managers  as  she  wanted  to 
access  patient  records  and  needed  to 
be  as  unobtrusive  as  possible.  Her 
training  as  a  hospital  pharmacist  helps 
her,  she  adds,  to  understand  patients' 
notes,  laboratory  reports  and  other 
papers. 

This  background  work,  she  says, 
was  essential  as  she  needed  to  know 
why  patients  were  receiving  certain 
medication  and  who  had  initiated 
treatment  before  she  could 
recommend  any  changes.  She  finds 
her  previous  work  in  a  coronary  care 
unit  invaluable,  as  during  interviews 
patients  ask  many  questions  about 
hospital  procedures. 

As  she  is  in  business  full  time  and  is 
the  only  pharmacist,  Mrs  Burns  no 
longer  has  the  opportunity  to  visit  the 
health  centres  and  to  read  patients' 
notes  or  talk  to  GPs.  However,  one 
health  centre  which  has  a  practice 
pharmacist  has  an  arrangement 
whereby  she  can  obtain  an 
"encounter  sheet"  summarising  a 
patient's  medical  history.  Initial 
interviews  with  patients  take  30  to  45 
minutes  and  she  finds  a  session  of 
them  exhausting.  She  initially  had 
concerns  that  the  documentation 
system  might  be  overwhelming,  but 
now  feels  that  it  helps  the  process. 
She  points  out  that  it  is  essential  if 
pharmacists  are  to  obtain 
remuneration  for  the  service. 

She  is  currently  working  with  four 
patients  and  has  completed  the 
exercise  with  20. 

Six  months  down  the  line,  she  finds 
that  she  can  recruit  patients  easily 
from  her  regular  customers.  Because 
the  first  question  they  ask  is  "how 
long  will  the  interview  take?"  she  aims 
to  have  everything  completed  within 
half  an  hour  and  to  keep  the  patient 
focused.The  background  work  and 
referral  to  GPs  and  practice  nurses 


takes  at  least  two  more  hours  per 
patient. 

Mrs  Burns  says  she  finds  the  work 
rewarding.  It  makes  her  keep  up  to 
date  with  new  drugs  and  indications. 
She  enjoys  helping  people  and  feels 
that  medicines  management  is  part  of 
a  community  pharmacist's  job. 

"We  are  contacting  health  centres 
on  a  regular  basis  to  check  doses  and 
regimes.We  counsel  patients, 
recommend  over  the  counter 
medicines,  advise  on  glucose 
monitoring  and  much  more,"  she  says. 
"This  scheme  is  a  means  of  recording 
that  work  and  getting  credit  for  what 
we  do." 

Participation  in  the  scheme  also 
reinforces  professional  activities 
generally.  Mrs  Burns  says: "During  a 
busy  six-day  week,  when  I  come 
across  an  adverse  drug  reaction,  the 
temptation  is  to  say  that  I  can't  be 
bothered  to  fill  out  a  yellow  card,  but 
this  scheme  makes  it  worthwhile 
because  somewhere  down  the  line 
there  will  be  acknowledgement  for 
it." 

Domiciliary  services 

While  operating  medicines 
management  services  in  the 
community  is  something  new  for  Mrs 
Burns,  that  is  not  the  case  for  Mrs 
Donna  Blomgren.a  community 
pharmacist  in  Kilrea,  Co  Deny  Mrs 
Blomgren  has  taken  part  in  a  number 
of  trials,  the  first  being  a  multicentre, 
international  trial  of  pharmaceutical 
care  services  for  the  elderly  that  was 
co-ordinated  by  the  School  of 
Pharmacy  at  the  Queen's  University 
of  Belfast1. 

This  involved  the  development  of 
domiciliary  pharmaceutical  services 
for  housebound  elderly  patients. 

Mrs  Blomgren  is  not  the  only 
pharmacist  in  the  pharmacy.  Her 
father  (Kevin)  has  been  in  the 
business  for  over  40  years  and  her 
sister  (Gabrielle),also  a  pharmacist, 
works  in  the  family  business. 

All  three  have  completed  the  initial 
training  for  the  medicines 
management  scheme,  but  feel  that 
they  have  already  gained  invaluable 
experience  from  the  previous  trials. 
This,  they  feel,  enables  them  to  know 
how  best  to  approach  and  conduct 
the  questioning  of  patients. 

They  have  a  private  consultation 
area  in  the  pharmacy  suitable  for 
patient  interviews.  But  Mrs  Blomgren 
prefers  to  visit  patients  in  their  own 
homes.That  way,  she  says,  she  is  able 
to  talk  to  patients  without  being 
interrupted.And  despite  having  to 
consume  a  lot  of  tea  and  buns  and 
spend  more  time  with  each  patient 
than  she  would  if  she  saw  them  in  the 
pharmacy,  she  feels  that  she  gets  to 
know  each  patient  better. 

"Patients  are  made  to  feel  that  you 
do  care. And  you  gain  their 
confidence  because  they  are  being 

Continued  on  P20  -» 


Diagnostic  testing  offers  a  specialist  niche  market  into 
which  pharmacies  can  usefully  diversify,  either  through 
equipment  sales  or  the  offer  of  a  wider  range  of  service 


Continued  from  P 1 9 

offered  confidential  quality  time,"  Mrs 
Blomgren  says. 

"Patients  feel  more  able  to  talk 
when  you  visit  them  on  their  own 
territory  and  you  gain  an  insight  into 
any  problems  they  face  with  their 
overall  medicine  and  healthcare 
management,"  she  adds.  "Access  to  the 
medicines  cupboard  can  give  you  a 
lot  of  important  information  about 
over  the  counter  medicines  that 
patients  might  be  taking  and  which 
they  generally  fail  to  mention  on 
questioning.  OTC  medicines,  of 
course,  can  complicate  therapy  for 
the  elderly." 

Another  reason  for  favouring  home 
visits  is  that  some  patients  do  not  like 
to  be  seen  to  be  having  different 
"treatment"  in  the  pharmacy  to 
others.They  do  not  like  to  be  seen 
emerging  from  a  private  room, 
arousing  the  curiosity  of  anyone  else 
who  happens  to  be  there  at  the  time. 
Mrs  Blomgren  works  in  a  country  area 
where  everyone  knows  everyone 
else. 

Educating  patients 

Mrs  Blomgren  has  recruited  17 
patients  to  the  "managing  your 
medicines"  scheme.  She  needs  to 
recruit  three  more.  A  lot  of  what  she 
does  involves  making  sure  that  people 
know  how  to  take  their  medicines 
and  do  not  continue  to  take  those  no 
longer  required.  It  is,  she  says,  the 
patient  education  role  that  is  most 
important.  She  often  finds  it  helpful  to 
prepare  simple  aides-memoire 
showing  when  and  how  patients 
should  take  particular  medicines  and 
what  each  is  for. 

She  does  not  stop  the  service  after 
two  assessments,  but  continues  as 
necessary.  Patients  appreciated  the 
service  and  she  enjoys  the  work. 

The  local  GPs,  Mrs  Blomgren  says, 
welcome  the  contribution 
pharmacists  are  making  with  these 
new  services. "It  helps  ensure 
continuity  of  care,  frees  up  GP  time 
and  allows  pharmacists  to  make  use 
of  their  extensive  clinical  knowledge." 

Further  information  on  the 
"Managing  your  Medicines"  service 
can  be  obtained  from  Or  Denis 
Morrison,  who  chairs  the  local 
steering  group  (e-mail: 
denis.morrison@nhssb.  n  i  nhs.uk). 
Reference 
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Pharmacists  who  diversify 
by  moving  into  lifestyle 
testing  and  providing 
specialist  advice  will  not 
only  survive  but  prosper, 
saysAAH  Pharmaceuticals. 
Company  research  finds  that  76  per 
cent  of  pharmacies  want  to  expand 
their  professional  services,  but  only 
17  per  cent  are  actively  doing  so, 
although  44  per  cent  are  considering 
providing  lifestyle  and  health 
assessment  tests  in  the  "near  future". 

Dr  Mandeep  Mudhar.AAH's  senior 
professional  services  manager,  says: 
"These  tests  offer  pharmacists  an 
opportunity  to  come  out  from  behind 
the  counter  to  develop  their 
relationship  with  customers  and 
elevate  their  role  as  providers  of  in- 
depth  specialist  advice.The  tests  offer 
an  extra  revenue  stream,  improve 
patient  contact  and  position  the 
pharmacist  at  the  forefront  of  health 
services  in  the  local  community." 

He  gives  the  following  tips  for 
success: 

•  keep  abreast  of  new  developments 
and  ask  your  visiting  merchandiser 


about  diagnostic  products  available 

#  place  kits  prominently,  supported 
with  POS  material  and,  if  possible,  a 
noticeboard  of  tests  you  offer 

#  section  off  a  separate  room  or  cor- 
ner of  the  pharmacy  with  a  screen  for 
individual  consultations 

•  make  sure  you  keep  track  of  your 
time  with  an  appointments  book  and 
don't  overbook  yourself.  Remember 
you  have  a  pharmacy  to  run  as  well 

•  the  Vantage  Community  Health 
Services  programme  offers  marketing 
help,  including  leaflets  and  in-house 
menu  boards,  a  training  manual  and 
video,  and  online  support.  Tests 
offered  are  allergy  identification, 
osteoporosis  risk,  heart  healthcheck, 
cholesterol,  blood  pressure,  H  pylori, 
blood  glucose  and  blood  group  identi- 
fication. 

Self-health 

Over  20,000  Bodywatch  risk 
assessment  kits  have  been  sold  since 
their  launch  in  October  1999, 
according  to  Pathology  Management 
Co.  More  tests  will  be  introduced  later 
this  year  to  add  to  the  current  range 


of  allergy,  blood  group,  cholesterol 
osteoporosis,  prostate  disease  and 
urinary  tract  infection  tests. 

Managing  director  Mike  Smith  s. 
the  future  of  pharmacy  involves  se 
health  management/  Consumers  a 
happy  to  monitor  their  health 
through  taking  tests  under 
the  supervision  of  their  pharmacis 
or  in  the  comfort  of  their  own 
homes." 

Pharmacists  who  want  to  offer  i 
store  testing  are  given  training  in 
equipment  technology,  clinical 
aspects  of  the  tests,  taking  samples 
handling  patient  inquiries  and 
identifying  potential  customers.A 
separate  course  is  available  for 
pharmacists  who  just  want  to  offei 
take-home  tests. A  remote  training 
helps  pharmacists  spot  warning  sij 
in  the  consumer,  explain  the  tests ; 
sell  them  off  the  shelves. 

The  website 
(www.bodywatch.co.uk)  is  fully 
operational  and  the  company  belie 
that,  in  the  near  future,  customers 
be  able  to  post  their  cholesterol  ar 
osteoporosis  results  directly  into  a 


Diagnostic  testing  offers  pharmacies  an  opportunity  to  extend  their  services  to  custome 
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secure,  personal  monitoring  file  on 
the  Internet. 

Demand  for  meters 

Roche  Diagnostics  estimates  that  over 
17,000  blood  glucose  meters  are  sold 
through  pharmacies  ever)'  month.  In 
1997  the  monthly  sales  were  only 
9,000. 

The  diabetes  test  strip  market  has 
been  growing  at  an  average  of  18  per 
cent  each  year  and  is  now  worth 
±82.6  million. 

Demand  for  blood  glucose  meters 
is  likely  to  grow  substantially  as 
public  and  political  awareness  about 
diabetes  increases.  Diabetes  UK  is 
leading  a  national  campaign  to 
identify  the  "missing  million"  with 
diabetes  and  to  encourage  people 
already  diagnosed  to  manage  their 
blood  glucose  levels  effectively. 

In  addition,  the  National  Service 
Framework  for  Diabetes  is  due  later 
this  year  and  will  take  effect  from 
April  2002,  setting  targets  for 
improving  health  outcomes. 

The  UK  Prospective  Diabetes 
Study,  a  10-year  study  of  people  with 
type  2  diabetes,  found  that  effective 
blood  glucose  control  reduced  the 
risk  of  diabetic  eye  disease  by  25  per 
cent  and  kidney  damage  by  33  per 
cent.  Better  blood  pressure  control 
reduced  death  from  long-term 
complications  and  strokes  by  33  per 
cent. 

In  January  Roche  launched  the 
Accu-Chek  range,  comprising  the 
Accu-Chek  Advantage  for  people  who 
require  an  easy  method  of  blood 
glucose  monitoring,  and  the  Accu- 
Chek  Glucotrend  2  for  people  with 
busy  lifestyles  who  need  a  fast 
method. 

Up  to  August  31,  consumers  will  be 
able  to  buy  either  meter  for  £18 
instead  of  ±25  by  using  a  ±7  off 
voucher  from  their  pharmacist  or 
specialist  nurse,  or  by  ringing  the  care 
line  on  0800  701000'. 

UK  market  manager,  Jason  Lovatt, 
comments:"Each  pharmacy  has 
around  120  diagnosed  people  with 
diabetes  in  its  area.These  people 
receive  10  times  more  prescriptions 
than  average,  and  visit  their  pharmacy 
four  times  more  than  non-sufferers." 

Simple  meter 

Numark  has  introduced  the  co- 
branded  Prestige  Smart  System  blood 
glucose  meter  from  Diagnosys 
Medical.  Research  has  shown  that 
people  with  diabetes  do  not  want 
complex  meters,  they  simply  want  to 
take  a  reading  when  they  need  to. 

The  system  has  been  designed  with 
this  in  mind.  It  comes  complete  with 
lancing  device,  sterile  lancets,  glucose 
control  solution,  test  strips  and  a 
carrying  case.  Until  August  31 
there  is  a  special  price  of  ±7. 50 
(plus  VAT  where  applicable),  instead 
of  the  recommended  retail  price  of 
±29. 


Home  allergy  test 

Imutest  home  tests  for  allergy  require 
only  minute  amounts  of  blood  and 
give  results  in  30  minutes,  according 
to  Richard  Elliott,  Clinical  Diagnostic 
Chemicals' sales  and  marketing 
director. 

The  Allergy  Check  is  the  first  step 
to  determining  whether  symptoms 
are  likely  to  be  due  to  an  allergy  or 
not.  Specific  allergen  tests  are 
available  for  milk,  egg,  pollen,  house 
dust  mite  and  cats  (±9.99  each). 

Mr  Elliott  says  40  per  cent  of  the 
UK  population  suffers  from  allergy- 
related  problems,  but  people  often 
have  to  wait  several  months  for 
diagnosis  as  primary  healthcare 
services  have  limited  resources  to 
cope. 

Pharmacists  can  help  sufferers 
quickly  identify  the  allergens 
responsible,  then  advise  on  avoidance 
or  on  non-prescription  medicines  to 
relieve  symptoms.  Specialist  advice  is 
available  on  CDC's  helpline  on  01492 
573900  or  on  www.imutest.com. 

The  company  has  more  allergy 
tests  in  the  later  stages  of 
development,  together  with  a  micro- 
albumin  test  to  detect  the  onset  of 
kidney  disease. 


TM 


Self  Test 
For  Allergy 


advice 
imutest 
availability 
help 
home 


Imutest  home  tests  can  help 
identify  allergy  sufferers' 
triggers  without  recourse  to 
specialist  intervention 
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Pharmacy 


Dr  Darrin  Baines  suggests  there  are  still  more  questions 
than  answers  about  the  local  pharmaceutical  services 
mentioned  in  "Pharmacy  in  the  Future" 


A  marriage  of  convenience 


According  to  Johnny 
Nash's  smash  hit  from 
the  1970s,  there  are 
more  questions  than 
answers.As  a  closer 
examination  of  life 
around  us  reveals,  this  old  reggae  star 
was  right:  the  world  is  full  of 
unresolved  riddles. 

For  example,  one  of  the  questions 
that  perplexes  many  rational  beings 
is  why  do  people  get  married 
when  they  tall  in  love?  If  love  is 
about  emotions,  and  marriage  is 
about  contracts,  why  ever  mix  the 
two? 

Indeed,  undying  affection  may  be 
the  horse  and  legal  obligations  the 
carriage,  but  in  this  day  and  age 
many  of  us  seem  to  prefer  the 
romantic  equivalent  of  trains  and 
boats  and  planes,  making 
marriage  an  outdated,  unnecessary 
institution. 

In  a  similar  way,  pharmacists  have 
searched  for  an  answer  to  the 
question,  what  should  they  be?  After 
years  of  uncertainty,  the  national  plan 
for  pharmacy  has  detailed  the 
Government's  response. 

In  the  future,  pharmacists  will  no 
longer  be  the  slaves  of  a  national 
contract  which  pays  them  for  every 
script  issued  and  fails  to  reward 
innovation,  good  practice  or  patient- 
centred  care. 

Instead,  technicians  will  emerge 
from  their  dispensaries  and  deliver 
high-quality,  cost  effective 
prescription  services  to  local  people, 
when  they  want  them,  where 
they  want  them,  how  they  want 
them. 

To  your  leaders,  comfortably 
housed  in  London  and  the  Home 
Counties,  well  awa)  from  the 
dispensing  bench  and  the  stresses  and 
strains  of  business  life,  the  national 
plan  for  pharmacy  is  music  to  their 
political  ears.  Pharmacj  as 
profession  is  about  to  receive  the 
recognition  it  deserves  wiihi:?  the 
NHS,  while  pharmacy  as  a  trade  and 
business  is  about  to  sing  its  swan 
song. 

Therefore,  the  future  seems  clear. 
Forget  about  being  single;  contracts 
are  being  prepared  and  arrangements 
being  made  which  will  sign  away 
your  independence  and  marry  you 
once  and  for  all  into  your  local  NHS 
family. 


Create  your  future 

Many  of  the  ideas  outlined  in 
Pharmacy  for  the  Future"  are 
currently  being  made  law  under  the 
auspices  of  the  Health  &  Social  Care 
Bill. 

The  Bill  covers  a  whole  range  of 
issues  related  to  pharmacy,  from  the 
development  of  Local  Pharmaceutical 
Services  (LPS)  pilots  to  changes  in  the 
regulations  governing  control  of 
entry,  from  pharmacist  prescribing  to 
out-of-area  supply. 

As  with  all  proposed  changes,  the 
Government's  plans  contain  both 
opportunities  and  threats  for 
individual  pharmacists  and  the 
profession  as  a  whole. Among  the 
proposals,  LPS  pilots  have  the 
potential  to  produce  the  largest 
rewards  for  pharmacy  as  a  profession, 
but  the  greatest  damage  to  pharmacy 
as  a  trade. 

However  much  they  currently  love 
their  work,  pharmacists  who  fail  to 
control  the  direction  of  their  local 
LPS  pilots  may  eventually  find 
themselves  forced  into  business 
contracts  they  wouldn't  normally 
sign. 

Therefore,  the  message  to  all 
pharmacists  is  clear  -  don't  wait  to  be 


told  about  local  plans  for  LPS  pilots, 
create  your  own  future  by  learning  as 
much  as  you  can  now  about  the  LPS 
initiative,  so  you  can  shape,  influence 
and  direct  the  schemes  eventually  put 
into  place. 

Designing  pilots 

Currently,  your  professional  leaders 
and  the  NHS  Executive  are  holding  a 
behind  the  scenes  debate  about  the 
best  way  in  which  to  operate  the  LPS 
scheme.With  the  general  election 
now  over,  civil  servants  will  be  less 
inhibited  in  pushing  forward  their 
proposals. 

Despite  the  secrecy,  enough 
information  has  been  published  or 
leaked  to  make  the  broad  design  and 
direction  of  the  pilots  obvious  now. 
Although  they  will  differ  in 
construction,  all  pilots  will  have  the 
following  key  features: 

•  signed  contracts  between  the  local 
"  purchaser"  and  "providers"  of  phar- 
macy services 

•  performance  monitoring  systems, 
with  agreed  quality  indicators  for  ser- 
vices provided 

•  specially  designed  incentives,  bud- 
gets and  remuneration  for  each 
provider 


•  annual  reviews  of  performance  by 
the  purchasing  agency 

•  monthly  fixed  payments  for 
providers,  which  can  be  modulated  at  I 
year-end  if  performance  targets  are 
not  met. 

As  the  above  suggest,  the  way  in 
which  pharmacy  services  are 
contracted,  monitored  and 
remunerated  will  radically 
change  under  LPS.  Most 
importantly,  their  design  suggests 
that,  in  the  future,  pharmacists  will 
have  to  be  as  knowledgeable  about 
management  as  they  are  about 
medicines  in  order  to  practice  their 
trade. 

For  example,  pharmacists  will 
have  to  know  how  to  negotiate 
contracts,  measure  their 
performance  and  calculate  fair  fees 
for  their  work. 

Independents  who  fail  to  acquire  I 
the  required  management  technique 
may  find  their  incomes  dropping  anl 
businesses  suffering,  with  the  result! 
that  they  are  forced  either  to  close  q] 
to  work  for  somebody  else. 

Similarly,  employees  of  pharmacy| 
chains  may  find  their  promotions 
blocked  or  salaries  frozen  if 
they  are  unable  to  generate  funds 
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rom  sources  other  than  dispensing 

ees. 

.PS  activities 

Iowever  well  they  are  designed,  LPS 
lilots  will  only  be  as  worthwhile  as 
he  needs  they  fulfil. As  the 
trofession's  leaders  want  to  prove 
hat  pharmacy  is  a  valuable 
irofession,  much  effort  is  currently 
ieing  expended  on  determining  what 
PS  pilots  should  actually  do. 
"Pharmacy  in  the  Future  "suggests 
hat  the  following  activities  will 
merge  as  favourites: 
)  bettering  access  to  services 
I  improving  medicines  usage 
>  redesigning  services  around 
atients 

I  ensuring  high  quality  care. 

In  some  respects,  these  activities 
re  not  radical  or  new.  For  instance, 
litiatives  have  already  been 
stablished  to  collect  unused 
aedicines,  supervise  methadone 
onsumption,  provide  pharmaceutical 
dvice  to  doctors,  support  medicines 
aking  in  nursing  homes  and  involve 
iharmacists  in  health  promotion. 

However,  under  LPS  all  pharmacies 
vill  -  in  theory  -  be  able  to  negotiate 
pecially-designed  local  contracts 
vhich  will  give  them  the  funds  and 
upport  required  to  properly  provide 
hese  services. 

In  response,  there  may  be  a  rapid 
jrowth  in  the  number  of  pharmacies 
hat  specialise  in  the  provision  of 


these  services,  as  they  are  more 
rewarding  than  churning  out  scripts 
under  the  current  national  contract. 

Top  tips 

For  many  pharmacists,  moving  from 
the  current  national  contract  to  LPS 
pilot  status  will  be  like  progressing 
from  being  single  to  being  engaged. 
Given  that  engagement  is  effectively  a 
trial  marriage,  it  is  worth  knowing 
what  to  expect  and  how  to  keep  your 
partner  happy. 

For  pharmacists  -  contractors  and 
employees  -  considering  such  a 
momentous  move,  here  are  four  tips 
on  how  to  be  part  of  a  successful  LPS 
partnership: 

•  ask  yourself  truthfully  why  you 
want  to  be  involved  in  this  new  union 

•  find  out  more  about  your  new  part- 
ner and  what  makes  them  tick 

•  learn  how  to  communicate  with 
each  other  and  role-play  some  diffi- 
cult situations,  and 

•  keep  the  fun  in  pharmacy  and 
make  sure  your  relationship  bears 
fruit. 

Although  successful  relationships 
depend  upon  how  we  relate,  there  are 
simple  ways  of  making  our  partners 
happy  with  very  little  effort. 

Firstly,  don't  re-invent  yourself,  as 
this  isn't  sustainable  in  the  longer- 
term.  Instead,  only  promise  to  deliver 
what  you  can  easily  provide.  For 
example,  if  you  have  lots  of 
methadone  patients  in  your 


pharmacy,  bid  for  LPS  monies  to 
manage  their  care. 

By  recording  the  advice  and  time 
you  give  these  patients,  agreeing 
treatment  standards  and  developing 
indicators  for  measuring  your 
performance,  you'll  be  supplying  a 
contractable  service. 

Similarly,  if  you  have  lots  of  middle 
class  customers  concerned  about 
their  health,  harness  their  enthusiasm 
and  provide  the  pharmaceutical 
services  they  would  like 

In  other  words,  although  LPS  is 
new,  the  services  you  provide  don't 
have  to  be  new  too. 

Options  for  change 

Although  ihe  1 1 rst  \\a\es  ol  I  PS  pilots 
are  likely  to  be  conservative  in  their 
activities,  in  the  longer  term  the 
scheme  will  radically  alter  the  way 
pharmacies  operate. 

Amongst  the  trends  most  likely  to 
develop,  we  may  see: 

•  mergers  and  acquisitions  as  com- 
munity pharmacies  try  to  secure 
economies  of  scale 

•  provision  of  pharmaceutical  ser- 
vices by  primary  care  organisations 

•  new  forms  of  entrepreneurship 
developing  as  pharmacy  is  taken  into 
the  NHS  family. 

For  pharmacists,  these  trends 
suggest  now  is  a  good  time  to  reassess 
what  they  want  out  of  the  profession. 
If  pharmacy  is  your  vocation,  you 
should  network,  promote  your 


abilities  and  establish  your  credentials 
locally  as  a  leading-edge  medicines 
manager. 

For  pharmacy  owners,  if  profit  is 
your  main  motive  now  may  be  a  good 
time  to  expand,  to  contract  or  to  leave 
the  market  altogether.  In  other  words, 
there  are  no  simple  answers,  and  lots 
of  options  to  be  appraised. 

At  its  best,  pharmacy  is  a  rewarding 
profession  that  makes  a  real 
contribution  to  the  health  of  (lu- 
nation. Nevertheless,  you  can't  run  a 
business  on  emotions. 

To  help  address  the  commercial 
worries  of  pharmacies  throughout  the 
country,  the  profession's  leaders 
should  encourage  open  and  honest 
debate  about  the  consequences  of 
LPS  pilots  for  pharmacy  as  a  business. 

Once  the  evidence  for  and  against 
the  schemes  have  been  weighed, 
businesses  should  be  able  to  sing  in 
celebration  as  LPS  status  proves  to  be 
the  opportunity  they  need  to  make 
themselves  respected,  well  rewarded 
members  of  their  local  NHS  families. 

As  Johnny  Nash  's  hit  "I  can  see 
clearly  now  -  the  rain  is  gone'' 
suggests,  once  they've  overcome  the 
obstacles  in  their  way,  NHS 
community  pharmacists  may  find  it's 
going  to  be  a  bright  sunshiny  day. 

Dr  Baines  is  the  director  ofmedM 
Ltd.  Details  of  the  company's 
workshop  on  designing  LPS  pilots 
are  available  at  www.mednico.uk. 


Create  your  future 

Workshop  Programme,  Summer  and  Autumn  2001 


Managerial  and  economic  issues  in 
running  medicines  management 
projects 

15  August,  18  September,  10  October  and  14 
November  2001 

This  workshop  is  designed  to  help  pharmacists,  LPCs 
and  NHS  bodies  to: 

■  Identify  the  managerial  and  economic  issues 
related  to  medicines  management, 

■  Analyse  the  various  ways  in  which  they  may  be 
addressed,  and 

■  Design  usable  management  frameworks  that  help 
resolve  these  problems. 

The  day  will  be  structured  so  that  participants  gain  maximum 
insight  into  the  ways  economic  and  management  problems 
may  affect  the  successful  operation  of  such  initiatives. 


in 


Economic  and  managerial  issues 
designing  Local  Pharmaceutical 
Services  (LPS)  pilots 

1 4  August,  1 7  September,  9  October  and 
13  November  2001 

The  day  will  be  led  by  the  director  of  medM  Ltd, 
Dr  Darrin  Baines,  who  will  help  participants  to: 

■  To  outline  a  framework  for  evaluating  local 
needs  for  pharmaceutical  services, 

■  To  analyse  various  ways  in  which  local 
pilots  may  be  designed,  and 

■  To  identify  the  issues  to  be  discussed 

before  an  LPS  application  is  made. 

The  workshop  will  be  interactive  and  allow  participants  to 
explore  the  various  LPS  options  open  to  them,  whilst  analysing 
the  pros  and  cons  of  the  design  of  different  LPS  schemes. 


Events  will  be  held  in  Milton  Keynes  on  the  dates  shown  above.  Participants  may  attend  on  any  of  the  dates  listed.  Alternatively,  workshops  may 
be  run  in-house  for  organisations  wishing  to  provide  the  day  locally.  For  further  details  of  these  events,  telephone  the  workshop  organisei 
on  (01908)  671137,  email  us  at  info@medm.co.uk,  or  visit  medm.co.uk. 
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German  healthcare  system 
feels  the  'winds  of  change' 


News  from 
German 


A  wind  of  change  appears  to  be  blow- 
ing through  Germany's  healthcare  sys- 
tem. The  German  cabinet  recently 
passed  draft  legislation  intended  to 
abolish  GP  budgets  from  January  1, 
2002. 

If  enacted,  responsibility  for  keep- 
ing Germany's  drugs  bill  in  check 
would  then  pass  to  insurance  compa- 
nies and  doctor  associations,  which 
would  jointly  decide  on  upper  spend- 
ing limits  on  a  regional  basis. 

ABDA,  the  umbrella  organisation  of 
the  German  pharmaceutical  associa- 
tions,is  lobbying  for  a  reduction  ofVAT 
on  medicines  from  the  current  16  per 
cent  to  7  percent. 

The  association  also  wants  a  so- 
called  nut  idem  rule,  which  would 
allow  German  pharmacists  to  dis- 
pense a  product  with  a  similar  active 
ingredient  instead  of  the  prescribed 
product,  unless  the  doctor  ticks  a  box 
forbidding  substitution. 

German  pharmacists  are  very  con- 
cerned about  a  proposed  opening  up 
of  out-patient  care  and  supply  to  care 


ABDA's  (the  umbrella  organisation  for 
the  German  pharmaceutical  associa- 
tions) long  awaited  health  portal  for 
pharmacists  and  consumers  is  ready  to 
go  live  at  the  end  of  the  m 

The  portal  has  recently  been  singled 
out  by  IMS  Health's  count n  ■  '..cr 
for  the  UK  &  Ireland,  Richard  Ja<  ks<  m, 
as  the  most  sophisticated  and  compre- 
hensive portal  to  date. 

The  portal,  www.aponet.de,  allows 
consumers  to  pre-order  their  medica- 
tion at  a  pharmacy  of  their  choice, 
which  they  can  identify  via  the  phar- 
macy locator. 

Another  feature  is  a  patient  contri- 
bution calculator,  designed  to  tell 
patients  how  much  of  the  cost  of  their 
medication  they  are  expected  to  pay 
themselves. 

The  pharmacist-only  section  of 


homes  and  hospital  pharmacies  (see 
C&D  January  13)  and  are  firmly- 
opposed  to  mail  order  and  Internet 
pharmac  tes. 

'Once  the  mail  order  of  medicines 
is  allowed  German  pharmacists  would 
have  to  compete  with  pharmacy 
chains  from  other  countries.  This 
would  presumably  pave  the  way  for 
legal  challenges  to  the  current  ban  on 
multiple  and  corporate  ownership,' 
said  Heinz-Giinther  Wolf,  ABDA's  vice- 
president. 

Others  are  already  convinced  that 
Germany  won't  be  able  to  hold  on  to 
the  "one  man,  one  pharmacy"  rule  for 
much  longer. 

Dr  Gunnar  Rieman,  Bayer  Consumer 
Care's  vice  president  (Europe),  firmly 
believes  that  in  five  years  time  France 


and  Austria  will  be  the  only  two  coun- 
tries in  Europe  where  pharmacy 
chains  are  prohibited. 

Mr  Riemann  told  C&D  that  the  polit- 
ical pressure  to  change  the  current  leg- 
islation was  increasing  and  likened  the 
current  situation  to  the  "calm  before 
the  storm". 

He  added  that  companies  such  as 
Schlecker,  which  operates  a  chain  of 
drugstores  and  had  been  named  as  a 
potential  buyer  for  Superdrug,  were 
waiting  in  the  wings  and  were  sure  to 
open  pharmacy  chains  as  soon  as  mul- 
tiple ownership  was  allowed.  He  sus- 
pected the  same  was  true  for  pharma- 
ceutical wholesalers,  including  Gehe. 

The  effect  such  a  development 
would  have  on  the  existing  pharmacies 
could  be  dramatic  and  Mr  Rieman 


expects  that  economic  pressures  ma 
force  up  to  40  per  cent  out  of  busines: 
He  also  expects  a  significant  redu< 
tion  in  the  number  of  OTC  lines,  cu 
rently  around  13,600. 

Round  table 

These  topics  are  certain  to  form  pai 
of  round  table  discussions,  chaired  b 
Germany's  new  health  secretary,  Ull 
Schmidt,  at  which  pharmacists  are  re] 
resented  by  ABDA's  president  Han 
Giinther  Friese. 

Other  delegates  at  the  talks  includ 
representatives  from  the  medical  pr< 
fessions.  the  pharmaceutical  industr 
hospital,  health  insurance  companic: 
trade  unions,  patient  groups  and  polit 
cians  from  the  federal  ministry  ( 
health  and  the  "Lander  ". 

"It's  [the  round  table  discussions]  a 
about  what  our  healthcare  sy  stem 
going  to  look  like  in  the  medium  an 
long  term."  said  Ms  Schmidt,  addin 
that  pharmacists  had  been  invited  t 
sit  at  the  round  table  because  their  pa 
ticular  expertise  was  vital. 

At  their  first  meeting  on  May  7  deli 
gates  agreed  to  set  up  six  working  pa 
ties  and  identified  several  subjec 
areas,  such  as: 

•  modernisation  of  the  supply  of 
medicines 

•  supply  in  hospitals 

•  strategies  promoting  an  integrated 
approach  to  the  supply  of  medicines 

•  guidelines  for  evidence-based  mec 
icine 

•  future  of  outpatient  care 

The  group  is  expected  to  mo 
every  three  months. 

Battle  continues 

Meanwhile,  the  Germ; 
Pharmaceutical  Associate 
(Deutscher  Apotheker  Verband,  DA 
appears  as  determined  as  ever  to  ei 
the  activities  of  the  Holland-bas 
online-pharmacy  DocMorris. 

As  yet  another  court  case  started 
Frankfurt/Main,  the  DAV  chairm; 
Hermann  S  Keller,  said  that  a  subn 
sion  to  the  European  Court  of  Just 
was  very  likely. 

The  judges  postponed  a  decision 
the  main  matter  itself,  adding  that  i 
European  context  it  might  be  advisa 
to  involve  the  highest  European  Coi 

DAV  was  told  it  could  take  a  furt 
18  months  before  a  final  decision 
the  main  matter  was  reached. 

In  the  meantime  the  court  endor 
the  injunctions  imposed  on  DocMo 
by  two  previous  courts,  which 
found  that  the  online  pharmacy  wa 
breach  of  German  pharmacy  law. 


Tag  der  apotheke  2001 

BERUFSCHANCE 
GESUNDHEIT 


IJgifP  www.berufschance  gesundheit  de 

Recruitment  was  the  focal  point  of  Germany's  fourth  "Day  of  Pharmacy"  on  June  21.  While 
Germany  is  not  going  through  a  "fallow  year"  pharmacy  owners  are  certainly  facing  similar 
problems  in  recruiting  staff  at  all  levels.  Under  the  motto  "Career  Opportunity  Health" 
ABDA  had  linked  up  with  job  centres  and  the  colleges  running  training  courses  for 
technicians  and  pharmacy  assistants  in  a  concerted  effort  to  get  school  leavers  interested  in 
a  career  in  pharmacy.  A  dedicated  website,  www.berufschance-gesundheit.de,  was  set  up, 
designed  to  be  both  lively  and  informative,  and  will  stay  live  until  the  autumn 

ABDA's  health  portal  ready  to  go  live 


the  portal  allows 
pharmacists  to  fill 
in  pharmacy  specific 
information  such  as 
opening  hours,  spe- 
cial services 
and  languages  spo- 
ken on  the 
pharmacy  's  own  free 
homepage. 

It  also  offers  phar- 
macists online  bank- 
ing with  a  specialist  A  screen  view  of  the  www.apomet  de  portal 
German  pharma- 
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cists'  and  doctors'  bank.  The  site  also 
has  a  news  section,  a  topic  of  the  week 
as  well  as  product  and  health  informa- 
tion. 

During  the  initial  two  weeks  access 
to  the  new  portal,  which  replaces  an 
older  intranet  version,  will  be  restrict- 


ed to  pharmacists,  before  going  live  for 
the  consumer. 

The  time  delay  is  intended  to  give 
pharmacists  the  chance  to  fill  in  the 
additional  information  and  decide 
whether  to  participate  in  the  pre- 
ordering  scheme. 


24  Chemist  &  Druggist  21  JULY  2001 


Len  Clarke  —  on  the  move? 

ien  Clarke  wins 
:rucial  ballot 

Kenneth  Clarke,  the  former  chancellor 
nd  current  chairman  of  Alliance 
fniChem,  has  won  the  crucial  ballot 
mong  Tory  MPs  and  came  one  step 
loser  to  becoming  the  next  leader  of 
leTory  Party  on  Tuesday. 

Mr  Clarke  received  59  votes  in  the 
iiird  and  final  ballot,  five  votes  ahead 
f  Mr  Iain  Duncan-Smith.  Both  will 
ow  go  forward  to  a  vote  amongst  the 
arty  membership. 

Mr  Portillo  came  last  with  53  votes 
nd  has  therefore  been  eliminated 
rom  the  contest.  The  new  leader  will 
ie  announced  on  September  12. 

Nigerian  scam 

Pharmacist  are  among  the  targets  of 
a  Nigerian  scam,  asking  them  to  pro- 
vide details  of  a  company  or  person- 
al bank  account  into  which  money 
($27.4  million)  originating  from 
over-invoicing  could  be  transferred. 
The  letter  is  signed  by  Chief  Innocent 
Alabi,  who  claims  to  be  a  director  at 
the  Nigerian  Ministry  of  Petroleum 
Resources.  The  NPA  is  aware  of  sim- 
ilar scams  and  has  introduced  a 
"scam  corner"  in  its  publication  The 
Supplement. 


Lloyds  confirms 
open  display  of 
P  medicines  trial 


Lloydspharmacy's  superintendent 
pharmacist,  Andy  Murdoch,  has  con- 
firmed that  the  chain  has  been  trialing 
the  open  display  of  P  medicines  since 
the  end  of  May,  making  it  the  third 
retail  pharmacy  to  do  so. 

As  in  the  case  of  Numark  and  Moss, 
the  pilot  centres  around  the  joint  mer- 
chandising of  P  and  GSL  medicines 
and  is  being  run  in  six  Lloyds  branch- 
es, all  of  which  are  one-till  operations. 

In  Lloyds'  case,  P  medicines  are 
identified  by  large  green  stickers  on 
the  packaging  as  well  as  prominent 
notices  on  shelves.  While  Lloyds'  cur- 
rent EPoS  system  does  not  allow  P 
medicines  to  be  especially  flagged  up. 
Mr  Murdoch  said  this  was  an  area 
which  was  being  looked  at. 

"We  wanted  to  test  the  open  display 
of  P  medicines  and  see  how  patients 
react  to  it,  but  also  how  pharmacists 
and  other  staff  would  cope. 

Being  aware  of  the  sensitivity  of  the 
issue,  Mr  Murdoch  pointed  out  that  a 
key  selection  criterion  had  been  that 
all  counter  staff  had  completed  MCA 
training  and  were  completely  "up  to 
speed". 

Mystery  shoppers,  who  include 
inspectors  from  the  Royal 
Pharmaceutical  Society,  are  being  sent 
into  the  stores  to  check  that  MCA  pro- 
tocols are  being  fully  implemented. 

Asked  about  the  National 
Pharmaceutical  Association's  strong 
and  highly  publicised  opposition  to  P 
medicines  on  self-selection  (C&D)u\\ 
7),  Mr  Murdoch  insisted  that  one  of  the 


main  purposes  of  the 
trial  was  to  "inform  the  current 
debate". 

"There  is  a  lot  of  debate  in  pharma- 
cy at  the  moment  but  opinions  aren't 
always  being  formed  on  the  basis  of 
hard  fact,"  Mr  Murdoch  said 

He  referred  to  the  debate  surround- 
ing checking  technicians  in  communi- 
ty pharmacy,  but  refused  to  confirm 
that  Lloyds  was  also  involved  in  trials 
in  that  area. 

While  acknowledging  the  danger 
that  self-selection  could  result  in  the 
demise  of  the  P  category,  Mr  Murdock 
was  convinced  that  the  scheme  would 
encourage  a  higher  level  of  advice  for 
GSL  products  rather  than  a  reduction 
of  counselling  for  P  medicines. 

Mr  Murdoch  added  that  while  the 
initial  feedback  from  test  purchasers 
had  been  encouraging,  any  roll-out 
would  have  to  be  preceded  by  a  major 
discussion  within  the  profession. 

John  D'Arcy,  chief  executive  of  the 
NPA,  said  that  while  he  remained  con- 
vinced that  self-selection  of  P  medi- 
cines would  reduce  the  time  before 
the  GSL  and  P  categories  were 
merged,  he  would  be  open-minded 
and  look  at  the  pilots  and  their  results. 

Accepting  the  commercial  argu- 
ment behind  the  scheme,  the  NPA 
chief  executive  said  that  in  the  post- 
RPM  environment  it  was  virtually 
inevitable  that  all  opportunities  were 
being  explored. 

"Let's  sec  whether  we  can  get  a 
workable  solution,"  Mr  D'Arcy  said. 


Glaxo  products 
not  an  option 
under  agency 
scheme 

At  2.5  per  cent,  GlaxoSmithKline's 
proposed  agency  scheme  would  make 
dealing  in  Glaxo  products  an  unac- 
ceptable option  for  wholesalers,  said 
Mike  Watts,  executive  director  of  the 
British  Association  of  Pharmaceutical 
wholesalers  (BAPW). 

Mr  Watts  added  that  not  only  would 
wholesalers  actually  lose  money  if 
they  agreed  to  participate  on  these 
terms, but  the  scheme  would  also  lead 
to  a  further  explosion  of  parallel 
imported  Glaxo  products. 

He  said  that  because  most 
full-line  wholesalers  had  set  up  short- 
line  operations,  pharmacists  were  con- 
sequently now  able  to  source  Glaxo 
Pis  through  their  first-line  whole- 
salers. 

"Pharmacist  are  already  not  getting 
any  discount  on  Glaxo  products  as  a 
result  of  the  existing  agency  scheme, 
and  nobody  will  deal  in  Glaxo  prod- 
ucts from  this  country  unless  there  is 
an  equalisation  deal." 

Mr  Watts  felt  that  Glaxo  had  totally 
underestimated  the  feeling  against  the 
agency  scheme  in  both  wholesaling 
and  retailing  and  questioned  whether 
the  company's  board  was  fully  aware 
of  the  consequences  such  a  scheme 
had  on  its  UK  sales. 

"Where  there  is  an  alternative,  peo- 
ple will  use  other  products,"  Mr  Watts 
said. 

To  his  knowledge  no  deal  had  been 
made  between  Glaxo  and  any  of  the 
pharmaceutical  wholesalers  and 
nobody  was  interested  in  talking  to 
Glaxo  further  until  the  company  came 
up  with  a  realistic  proposal. 


End  of  the  line  for  PATA 


Uier  105  years  the  Proprietary  Articles 
trade  Association,  the  body  which 
;nforced  resale  price  maintenance 
)n  over  the  counter  medicines,  was 
effectively  disbanded  after  its 
innual  meeting  last  Wednesday. 

PATA  cannot  officially  be  wound  up 
antil  the  appeal  over  the  costs  of  the 
ftfM  hearing  before  the  Restrictive 
Practices  Court  is  decided,  but  mem- 
bers voted  to  give  the  trust  company 
directors  the  authority  to  do  so  once 
the  outcome  is  known. 

All  monies  remaining  in  the  PATA 
account  after  the  close  down  is  com- 
pleted will  go  to  the  Community 
Pharmacy  Action  Group  to  help  meet 
:he  legal  costs  of  the  RPM  case. 


John  DArcy,  director  of  the  National 
Pharmaceutical  Association,  paid 
tribute  at  a  farewell  lunch  to  the  work 
done  by  the  PATA  over  the  years. 

The  Association  was  founded  on 
January  29, 1896,  by  a  pharmacist  (and 
later  president  of  the  Pharmaceutical 
Society )  William  Glynn  Jones. 

He  persuaded  manufacturers  that 
they  should  only  supply  goods  to 
chemists  and  druggists  who  agreed  to 
sell  items  at  the  same  retail  price. 

Initially  5-i  items  were  "protected", 
and  the  fledgling  association  was  sup- 
ported by  54  manufacturers  and  17 
wholesalers. 

By  the  turn  of  the  century  PATA  had 
grown  into  a  major  force. 


Council  members  past  and  present  at  the  IO:Uh  and  fin 
meeting  of  the  Proprietary  Articles  Trade  Associatioi 
Hawkins  (Whitehall  Laboratories)  was  in  the  chair  ( - 
centre)  flanked  by  PATA  treasurer  Eddie  Brown  (left),  a 
Glasgow  community  pharmacist,  and  PATA  director  Ger 
Harraway  (right) 
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US  health  secretary 
says  no  to  Pis 

The  US  Congress  has  been  told  that 
parallel  imports  will  not  be  allowed  in 
the  US  because  the  safety  of  prescrip- 
tion drugs  could  not  be  adequately 
guaranteed  under  such  a  scheme. 

The  US  Health  and  Human  Services 
Secretary, Tommy  G  Thompson,  decid- 
ed that  the  Medicine  Equity  and  Drug 
Act,  which  was  enacted  last  year,  could 
not  be  implemented. 

He  thereby  endorsed  a  decision 
made  in  December  of  last  year,  during 
the  Clinton  administration,  by  his  pre- 
decessor, Donna  Shalala. 

"I  do  not  believe  we  should  sacrifice 
public  safety  for  uncertain  and  specu- 
lative cost  savings,"  Mr  Thompson 
wrote  in  a  letter  to  Senator  James 
Jeffords  (Vermont). 

The  LIS  health  secretary  felt  that 
allowing  parallel  imports  would  make 
it  impossible  to  maintain  the  same 
level  of  protection  in  the  supply  chain 
and  was  likely  to  lead  to  a  drop  in  con- 
sumer confidence. 

He  added  that  the  cost  of  docu- 
menting sales,  relabelling,  sampling 
and  testing  would  offset  much,  if  not 
all,  of  the  anticipated  cost  savings. 

Opening  our  borders  as  required 
under  thi^  program  would  increase 
the  likelihood  that  the  shelves  of  phar- 
macies in  towns  and  communities 
across  the  nation  would  include  coun- 
terfeit drugs,  cheap  foreign  copies  of 
FDA-approved  drugs,  expired  drugs, 
contaminated  drugs,  and  drugs  stored 
under  inappropriate  and  unsafe  condi- 
tions" Mr  Thompson  said. 

EAP  solely  owned 
by  Briggs  brothers 

East  Anglian  Pharmaceuticals 
Ltd  (EAP),  the  Norwich  based  inde- 
pendent wholesaler,  is  now  firmly  in 
the  hands  of  Jonathan  and  Gregory 
Briggs,  after  the  brothers  increased 
their  combined  stake  in  the  family 
business  from  SO  per  cent  to  !<>()  per 
cent. 

Haifa  million  pounds  will  be  invest- 
ed in  improving  EAP  s  warehouse 
technology  and  increasing  its  attti  rnal 
ed  picking. 

"We  have  sold  our  six  retail  on  ,.  ts 
to  help  finance  the  deal  and  we  will  i 
now  be  concentrating  on  the  whole- 
sale side  of  the  business  only  said 
Jonathan  Briggs,  whose  grandfather 
founded  EAP  60  years  ago. 

Mr  Briggs  was  unable  to  comment 
on  the  buyer  of  the  pharmacies,  but 
Moss  Pharmacy  confirmed  that  it  had 
acquired  seven  retail  businesses  from 
EAP  at  the  end  of  April. 


The  Wellcome  Trust  is  believed  to  have 
made  a  £300  million  bid  for  the 
Millennium  Dome. 

If  successful  the  Dome  could  be 
turned  into  a  state-of-the-art  research 
centre  featuring  research  laboratories 
and  displaying  the  Trust  's  work. 

The  Wellcome  Trust  would  only  con- 
firm that  it  was  looking  at  the  Dome  as 
a  potential  investment,  but  would  not 
disclose  any  further  details. 

English  Partnership  (EP),  which 
oversees  the  bidding  process,  con- 
firmed that  discussions  with  interest- 
ed parties  were  currently  taking  place. 

A  spokesperson  for  EP  added  that 


The  joint  venture  between  Boots  and 
the  Mitsubishi  Corporation  is  coming 
to  an  end  only  three  years  after  the  for- 
mation of  Boots  MC  in  July  1998. 

The  two  companies  announced  that 
the  four  trial  stores  in  Tokyo  (three) 
and  Yokohama  (one)  will  close  and  the 
joint  venture  company  will  be  dis- 
solved. 

Boots  blamed  the  collapse  of  the 
joint  venture  on  a  "different  view  of 
the  future  direction"  between  the  two 
parent  companies. 

Boots  has  so  far  invested  £23m  in 
the  venture  and  one-off  costs  for  wind- 
ing up  the  business  are  expected  to  be 
around  £10m. 

While  recording  sales  of£10.5m  for 
the  last  financial  year  (2000/2001), 
BMC's  stores  had  never  made  a  profit 
and  incurred  losses  of  ±15m  during 
the  two  years  of  trading. 

A  spokesman  for  Boots  said  that  the 


hard-hitting  investigation  into  the 
pharmaceutical  industry  could  be  on 
the  agenda  for  the  Commons  Select 
Committee  on  Health,  chaired  by 
Labour  MP  David  Hinchliffe. 

Key  committee  members  have 
asked  for  an  inquiry  to  look  into  how 
the  pharmaceutical  industry  may  influ- 
ence the  treatment  of  patients  and  the 


no  time-scale  had  been  agreed  for  the 
completion  of  the  sale. 

She  accepted,  however,  that 
time  was  of  the  essence,  since  the 


company  was  currently  reviewing  its 
retail  strategy  in  Japan. 

He  added  that  the  most  likely 
approach  would  be  to  use  a  certain 
amount  of  retail  space  within  existing 
premises  operated  by  other  retailers. 

The  "stores-within-stores"  would 
occupy  between  60m'  and  100m', 
about  a  quarter  of  the  size  of  the  com- 
pany's overseas  stores,  and  focus  solely 
on  Boots-branded  products  rather 
than  a  mixture  of  own-brand  and  pro- 
prietary products. 

This  mirrors  the  route  Boots  has 
taken  in  other  countries  such  as  Italy, 
Taiwan, Thailand  and  the  Netherlands, 
where  it  closed  its  own  stores  in 
August  last  year. 

Only  a  week  ago  Boots  also  con- 
firmed talks  with  supermarket  giant  J 
Sainsbury  about  offering  an  extended 
Boots  range  in  the  main  supermarket 
area  as  part  of  a  trial  (C&D  July  14). 


impact  of  the  proposed  EU  directive 
on  pharmaceutical  promotion. 

The  committee  set  no  dates  for  the 
inquiry  when  it  outlined  its  business 
for  the  forthcoming  session,  but  it  is 
expected  to  get  underway  in  the 
autumn. 

A  prominent  member  of  the  com- 
mittee said:  "We  would  like  to  look  at 


cost     of    running  the  Dom> 

which   closed   on  December  3 

2000,  amounts  to  £420i 
a  month. 


PAGB  wants  new  0TC 
promotional  code 

OTC  manufacturers  are  trying  to  per 
suade  the  Medicines  Control  Agenq 
to  overhaul  the  rules  on  promoting 
medicines  in  the  wake  of  the  col 
lapse  of  resale  price  maintenance 
Sheila  Kelly,  director  of  the 
Proprietary  Association  of  Grea 
Britain,  said  the  MCA  could  introduce 
new  regulations  under  the  Medicine; 
Act,  although  it  would  have  to  be 
careful  not  to  breach  the 
Competition  Act.  "Another  way  is  tc 
bring  in  a  voluntary  code  involving 
the  industry.  I  hope  to  be  having  dis- 
cussions with  the  MCA,  pharmacy 
retailers  and  supermarkets  over  the 
next  few  months,"  she  said 
However,  the  PAGB  will  need  tc 
move  fast  if  a  new  code  is  to  be 
effective.  Manufacturers  work  five  tc 
six  months  ahead  and  are  already 
well  into  planning  the  winter  season 
"If  a  new  code  is  not  in  place  by  the 
end  of  August  it  will  make  it  very  dif- 
ficult for  us  to  advise  companies  oi 
what  they  can  do,"  commented  M: 
Kelly.  Manufacturers  want  clarifica 
tion  of  what  they  can  do  in  the  nev 
post-RPM  environment.  A  numbe 
are  unhappy  about  the  prospect  c 
"3  for  2"  offers  on  their  lines.  "Boot 
is  the  only  retailer  doing  it,"  corr 
mented  one  senior  manager. 


the  relationship  of  the  pharmaceuti 
industry  to  NICE  and  the  way  in  wh 
the  industry  influences  the  directi 
of  health  policy  in  a  range  of  ways." 

He  added  that  the  inquiry  sho 
also  look  at  the  fact  that  patients  r 
on  medication  when,  in  some  case; 
may  not  be  the  most  appropriate  fc 
of  treatment. 


Boots  pulls  the 
plug  on  Japanese 
joint  venture 


IPs  call  for  inquiry  into  industry  influences  on  prescribin; 
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APPOINTMENTS 


A  Unique  Opportunity 
in  Telesales 

AD  Allen  Pharma  Ltd  requires  Telesales/ 
Key  Accounts  Executives  to  join  their  team 
based  in  Loughton,  Essex  selling  Pi's  and 
Generics  to  Retail  Pharmacies  and 
Wholesalers.  Experience  preferable 
although  full  training  will  be  given. 

Salary  negotiable. 

Full  time  (9am  -  5pm) 
Part-time  option  available. 

If  you  have  a  good  telephone  manner,  are 
confident  and  self  motivated  then  please 
contact:  AAs  Oonagh  Kelleher  on 
020  8532  0548 
between  the  hours  of  10am  and  5pm 


A  STEP  UP  THE  LADDER  FOR 
PHARMACY  TECHNICIAN 

An  experienced,  self-motivated 
Pharmacy  Technician  is  required  to  join 

a  successful  team  in  a  prestigious 
West  End  Pharmacy.  Excellent  package. 

Please  send  your  CV  to: 

Adel  Georgi, 
Wigmore  Medical  Ltd, 
23  Wigmore  Street,  London  W1U  1PL 


Agents  Wanted 

for  high  commission  business 

Do  you  have  established  contacts  within  Independent 
Pharmacy,  an  existing  product  portfolio,  would  you  like  a  very 
lucrative,  graduated  commission  structure  starting  at  £500? 

Please  reply  to  box  no.  3598 
Chemist  &  Druggist  Classified,  CMP  Information, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1.  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co  uk. 
All  major  credit  cards  accepted 


0am 
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ACCOUNTANTS 


Specialist  Services  for 
Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes   No  01 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants     Tax  Consultants 
www.hutchingsmodi.co.uk 


COURSES 


Buttercups  Training  -  aiming  to  provide 
the  highest  quality  education  and  training 
services  for  pharmacy  support  staff 

NVQ  III  Pharmacy  Services  - 
Dispensing  Technician  Course 

•  .£630  year  1  plus  .£220  on  successful 
completion 

•  City  and  Guilds  accredited 

•  Assessment  costs  on  request 
Dispensing  Assistant  Course 

•  £>99 

Accredited  Medicine 
Counter  Assistant  Course 

•  £.&5 

Buttercups  Training  Ltd 

Normanton  on  the  Wolds, 
Nottingham  NG12  5NP 
Telephone:  Ol  15  9374936 


City§£ 
Guilds 
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BUSINESSES  WANTED 


PRODUCTS  AND  SERVICES 


DAY 

DM" 

LEWIS 


llilST 


DM* 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 

Bensham  Mouse, 
324  Bensham  Lane, 
Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  07860  484999. 
Fax:  020  8689  0076 
Email:  OayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 231615  (Mobile) 
David  Turner 

Telephone:  01 5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


PRODUCTS  AND  SERVICES 


IP 


MANUFACTURERS  OF  SPECIAL^^ 'PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  eared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines, The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials,  cluneal  trials  supplies  and  a  free  help  line. 


R  O 

COM 


M    B    U  S 

UTERS  LTD 


I  Jrd&i 


ing  cif  it*s  Best! 

for  more  information  coll: 

0870  702  1111 
www.  r  o  mb  us.co.uk 


Mas  ft  co  Tic 

Photo  &  Electrical  Products 


Tel:  0208204  2224  Fax:  020  8204  0224 

Email:  enquiries@mashcoplc.eom    subject  to  availability 

Net  prices  are  after  settlement  discount  ot  2.5% 


Introducins  PremjOCt® 
for  the  treatment  of  over-rapid  ejaculation 


Premjact 


Desensitizing 
Spray  for  Men 

Lidocaine  9.6  X  w/w 

Reduces  C 

Male  jjife 

Genital  £ 
Sensitivity 

Helps  to  Delay  Ejaculatior 


Always  read  the  leaflet/label 
PrCrYIJQCt®  is  a  quick,  safe  and  effective  treatment  for 
over-rapid  and  premature  ejaculation. 

Recent  surveys  show  that  more  than  30%  of  all  men  suffer  at 
one  time  or  another  from  this  condition. 

PrCmjOCt®  Desensitizing  Spray  for  Men  is  licensed  by  the 
MCA.  It  is  a  Lidocaine  based  pump  spray  available  in  retail 
display  cartons  of  12  cans,  with  complimentary  patient  leaflets 
and  dispensers. 

Premjact®  whoi  esales  at  £2.50  per  can  and  retails  for 
£4.95  per  can. 

For  more  information,  contact: 
Pound  International  Ltd,  (Dept.  10) 
109  Baker  Street,  London  WlU  6RP 
Tel:  02  0  7935  3735  -  Fax:  020  7224  3734 
e-mail:  pound@dial.pipex.com 
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PRODUCTS  AND  SERVICES 


jAvicennaplc 


whotfy  owned  6y  Independent  (Pharmacists 

EXTRA EXTRA 

Put  something  back  after  RPM 
Extra  business  earns  Extra  1%  bonus 

(Applies  to  all  major  suppliers) 

EVERY  INDEPENDENT  CAN  BENEFIT 

Will  you? 
flvicenna  pCc 
Working  to  Make  a  Difference 


Call  Vicki  on  Freephone  0500  451  145 

Jlvicenna  (Pharmacists  mA^>  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU  -  www.avicenna.org 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1  Colonial  Way, 
Watford,  Herts  WD2  4EW 


WE  HAVE  A  COMPREHENSIVE  LIST 
OF  UK  BULK  PACKS  INCLUDING 

PREDNISOLONE  IMG  and  5MG  TABLETS 
WARFARIN  IMG,  3MG  and  5  MG  TABLETS 
VITAMIN  B  CO  TABLETS 
FOLIC  ACID  5MG  TABLETS 
SALBUTAMOL  4MG  TABLETS 
ALLOPURINOL  100MG  and  300MG  TABLETS 

AND  MANY  MANY  MORE  PRODUCTS 
FOR  YOUR  CONVENIENCE  IN  BULK 
DISPENSING  OR  M.D.S. 

WE  DELIVER  TWICE  DAILY  WITHIN  THE 

M25  AND  SOME  HOME  COUNTIES. 
WE  ALSO  DELIVER  DAILY  IN  A  100  MILE 
RADIUS  OF  WATFORD  -  SOME  AREAS 
INCLUDE  SATURDAYS. 

ASK  ONE  OF  OUR  REPS  TO  CALL. 

Tel:  01923  444999     Fax:  01923  444998 


SHOP  FITTING 


16x4'  Bays  -2x4'  Gondolas 
1  x  6'  Glass  front  counter 
Perfumery  cupboard  and  dispensary  drawers 
£2,000  for  all  enquiries 
Telephone: 07961  383371 


SHOP  FITTING 


DISPENSARY  AND  SHOP  FITTINGS 
FOR  SALE 

Available  end  of  August 
Neon  "Prescription"  and  "Open  until  7pm" 
Available  separately. 
Contact:  Mr  A.  Shah  on  0208  886  0917 


STOCK  MARKET 


(f^lPharmstock 


Submit  your  excess  stock  to  us  and  turn  it  into  £££s!  Buy  your  ethical 
stock  at  excellent  prices.  Visit  our  website  or  contact  us  for  an  information 
pack.  Over  WOO  lines  available  nowl 

July  Stock  List  now  available! 

"Save^  '  Tel/Fax  :  0845  4584044  ^  Make 

f  f  f  \  ^-       Email:  enquiries@pharmstock.net         2_,  £££'s 
http://www.pharmstock.net 


VETERINARY  SERVICES 


VETCHEM 


Promoting  Animal  Health  through  Pharmacy 

Gallop  Along  Compete 

with  the  mail  order  horse  wormer 
houses  Equitac  (oxibendazole). 
Buy  two  get  one  free  !!!!!!!!! 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No, 


)738 
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Better  late  than  never 

From  beginning  to  end,  the  campaign  to  save  RPM,  although  ultimately 
unsuccessful,  stretched  over  five  years.  But  while  CPAG  was  fighting  the  good 
fight  there  was  one  man  intimately  connected  with  the  affair  who  might  just 
have  wondered  when  it  was  going  to 
end.  Retirement  for  PATA  director 
Gerry  Harraway  was  two  years  away 
when  the  Office  of  Fair  Trading 
enquiry  was  announced.  Since  the 
PATA  was  a  respondent  in  the  case,  he 
bravely  volunteered  to  stay  in  post 
until  the  court  hearing  was 
concluded. Three  years  later  than 
intended,  he  was  finally  able  to 
announce  his  retirement  to  his 
hacienda  in  Spain  last  week  as  the 
PATA  was  finally  wound  up  after  105 
years.  For  those  involved  in  the  case 
he  will  probably  be  best  remembered 
as  the  man  who  survived  throughout 
without  e-mail.  Happy  retirement, 
Gerry,  and  here's  hoping  you  learn 
more  than  "un  petit  peu"  of  Spanish. 


Retirement  beckons  for 
PATA  director  Gerry 
Harraway  -  rather  later 
than  planned 


Caveat  emptor 


With  the  collapse  of  resale  price  maintenance  still  a  painful  memory,  and  the 
silly  season  coming  on,  pharmacists  might  be  able  to  take  some  comfort  from 
this  unconfirmed  story  currently  doing  the  rounds  in  the  trade.  It  concerns 
our  favourite  retailer, Asda,  and  a  typographical  error  (something  we 
journalists  live  in  daily  dread  of. . .). 

Recently,  eagle-eyed  consumers  were  quick  to  spot  that  a  leading  OTC 
antidiarrhoeal  was  being  promoted  by  Asda  at  the  heavily  discounted  price  of 
£1.15  (below  the  trade  price  of  £1.80  and  well  below  the  rsp£315).Some 
might  have  thought  the  supplier  had  done  a  deal,  but  no,  trade  margins  had 
not  been  infringed.  A  typo  in  its  promotional  magazine  had  forced  Asda  to  put 
the  brand  on-shelf  at  the  advertised  price.The  situation  took  a  further  step 
into  farce  whenTesco  decided  it  could  not  be  outdone  by  the  competition 
and  reduced  its  price  as  well.  C&D  understands  packs  of  Imodium  (oops,  you 
didn't  hear  that)  have  been  trotting  out  of  the  door  faster  than,  well...  Who 
says  price  cutting  doesn't  pay!  But  for  whom? 

Taxi  gives  pharmacist  a  lift 

When  a  West  Belfast  taxi  driver  asks  you  if  you  would  like  to  use  his  chariot 
for  a  bit  of  corporate  advertising  (for  an  appropriate  fee,  of  course),  it  is  a 
proposition  that  has  to  be  taken  seriously,  and  not  just  because  of  the 
business  bcnefits.With  two  pharmacies  just  off  the  Falls  Road,  Belfast 
proprietor  Terry  Maguire  decided  this  was  an  ideal  opportunity  to  promote 
his  smoking  cessation  and       .„.„..,_ ,„__ 

I  '  ;]/ 


other  health  advisory  services 
to  the  local  community.  What 
he  hadn't  bargained  on  was 
how  eye  catching  the 
result  would  be,  or  how 
often  the  yellow  cab  would 
be  spotted  parked  outside 
other  pharmacies  in  the 
locale.  Needless  to  saj  he  is 
delighted  with  the  impact  his 
mobile  advertising  machine 
has  made,  and  at  very 
reasonable  cost,  too,  we 
understand. 


Karen  Fettes 


„  r 

Sandy 
Thomson 


Karen  Fettes  will  take  up  the  position  of 
commercial  manager  at  Davidsons  Chemists  from 
August  1. 

Sandy  Thomson,  South-Thames  regional  manager  for 
Sanofi-Synthelabo,  is  the  new  joint  vice-chairman  of  the 
Pharmaceutical  Marketing  Society.  Other  officers  of  the 
Society  remain  unchanged. 

Boehringer  Ingelheim  UK  has  appointed  Professor  Marbod 
Muff  as  non-executive  chairman,  replacing  Dr  Patrick 
Knowlson,  who  retired  at  the  end  of  June. 
At  Paul  Murray  Pic,  Nick  Hayton  becomes  national  field  sales 
manager  and  Dale  Buckland  will  expand  his  account 
management  responsibilities. 
PharmacyBargains.com  has  appointed  Alison  Coles  as 
customer  care  manager. 

Christine  Lenihan, a  former  nurse,  will  take  up  her  four-year 
appointment  as  chairman  of  NHS  24  in  Scotland  from 
September  1 . 

Fifty  golden  years 
for  Associated 
Chemists 

One  hundred  and  thirty  guests 
enjoyed  a  "Jazz  on  the  Quays"  party 
in  Sheffield  to  celebrate  the  50th 
anniversary  of  Associated  Chemists 
(Wicker)  Ltd. 

Current  chairman  and  managing 
director,  Martin  Bennett,  told  the 
audience  how  the  company  was 
formed  in  February  1952  and,  having 
been  open  every  day  since  then,  is 
something  of  an  "institution''  in 
Sheffield.  He  also  praised  the 
teamwork  that  had  taken  place  over 
the  years. 

Professor  Ian  Jones,  of  Portsmouth  University,  praised  the  founder  members 
for  their  vision  before  proposing  a  toast  to  the  future. 

1,000th  'jumper'  required  for 
leukaemia  charity 

According  to  the  weather  forecasters  at  the  Anthony  Nolan  Bone  Marrow 
Trust  "there  are  at  least  four  months  of  good  weather  ahead  of  us  and  that 
means  four  months  suitable  for  parachuting  "  The  charity  is  hoping  that  with 
the  help  of  the  general  public  it  will  be  able  to  find  its  1,000th  fundraising 
skydiver. 

The  charity  receives  no  government  or  lottery  funding  and  needs  to  raise 
more  than  £1 1  million  to  maintain  its  work  at  the  current  level.There  are 
currently  300,000  volunteers  on  the  bone  marrow  register  but  Steve  Joyce, 
fundraiser  for  the  charity  says:  "The  only  thing  stopping  us  dramatically 
increasing  the  size  of  the 
register  is  lack  of  money.  It 
costs  the  trust  £50  to  fully 
tissue  test  each  new 
volunteer.  Every  penny  of  that 
must  come  from  fundraising." 

Information  about  the 
Trust,  how  to  join  the  bone 
marrow  register  and  the 
parachute  scheme  can  be 
found  at 

www.anthonynolan.org.uk 
or  telephone  01 423  879510. 


Martin  Bennett 


All  lights  reserved.  No  part  of  this,  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  syst 
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Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-12 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs.  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Legal 
Category:  P.  Price:  Pack  size  100ml: 
£3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001.  NU281. 
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from  6  months 


Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 
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